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Alcohol usage frequently plays a part in social Interaction and Is 
an accepted element In the behavior of many groups. For large numbers of 
people the drinking of beverage alcohol plays a pleasant and relatively 
harmless part in an accepted life style. For others, however, the amount 
consumed exceeds group expectations and results In problems for the 
individuals themselves and for others close to them. Sociologically, it 
is when the use of beverage alcohol exceeds accepted group standards and 
is accompanied by socially acknowledged problems, that the user is 
labeled an alcoholic and his condition is diagnosed as alcoholism. 
Â problem frequently associated with the excessive use of alcohol is 
depletion of the Individual's financial and human resources. The purchase 
of large quantities of alcoholic beverages is expensive, and an Individual 
whose drinking is excessive usually suffers physical and social disabili­
ties. As a result he may suffer Income loss and develop problems 
associated with restricted contact with society. When an individual with 
limited initial supplies of resources uses alcohol excessively, he and his 
family may descend from a socletally acceptable level of living to the 
state defined by society as poverty. The purpose of this study was to 
explore possible relationships between alcoholism and poverty in families. 
In the section which follows the incidence and expense of alcoholism will 
be discussed. 
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Scope and Costs of Alcoholism In the United States 
Estimates made at the Rutgers Center of Alcoholism Studies have 
placed the number of alcoholics In the United States at approximately 
four percent of the total adult population (Efron and Keller, 1963). The 
actions of each alcoholic may be expected to directly affect at least 20 
friends, fellow workers, neighbors and family members. "Indirectly, every 
man, woman, and child in the United States is affected sociologically, 
psychologically and economically by this problem (Block, 1962a;77)." 
Alcoholics may be found in all social strata as was noted by Hulford 
and Waisanen (1957:50): 
. . . alcoholism is no respecter of class. Intelligence, 
ability, profession or skill. Alcoholics are scattered 
throughout the social structure, and many, if not most of 
them, are employed. 
Yet, all the individuals who have serious problems as a result of alcohol 
usage are not identified and labeled. Alcoholism has been called an 
"Iceberg" because although it is widespread, many of its victims are 
unidentified and many of its costs are unmeasured. 
Among the measurable costs of alcoholism to society are the expenses 
of ameliorating alcohol-related mental and physical health problems; of 
incarcerating individuals who commit criminal acts or who require some 
type of otherwise unavailable custodial care while under the influence of 
alcohol; of impairment of job performance and absenteeism from work; and 
of providing care for dependent members of families whose breadwinners 
are alcoholics. 
A cost of alcoholism for which it is difficult to fix a value is 
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that of deteriorated or non-existent personal relationships of the 
alcoholics with others. As an individual becomes progressively more and 
more addicted to drinking» former friends and associates learn that he 
does not conform to their drinking and behavioral standards. As a result 
he frequently loses social contact with them and may become isolated from 
all but his drinking companions. These lost social contacts may have 
benefitted him in the larger society, and their loss is incessible to 
measure. 
Another cost of alcoholism which has not as yet been measured is the 
failure to fulfill role potential. Within the family, the alcoholic's 
frequent inability to perform expected roles may lead to role displace­
ment. For example, he may be unable to carry out the mon^ earning role 
as well as he could with a smaller alcohol consusqptlon, and another member 
of the family may seek and be successful in a job. However, if the job 
seeker is a person having few saleable skills, the income situation may 
not be improved while the home situation may be made even more difficult. 
The alcoholic may also so neglect family decision-making activities 
or so desire to make decisions supporting drinking activities that the 
non-alcoholic spouse assumes major decision-making responsibilities. 
These types of role displacement often generate severe conflict, both 
personally and Interpersonally, and may result in the inadequate 
performance of a vital role. Frequently the individual with drinking 
problems loses his marital role entirely, and his marriage is terminated. 
Alcoholism with its measured and unmeasured costs represents a 
significant social problem in the United States today. The expense to 
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society, both of measurable attempts at remediation and prevention and of 
the largely unmeasured loss of role-fulfilling potential, is high. The 
expense to families of the purchase of alcoholic beverages may be closely 
approximated. However, the costs of increased familial breakup and loss 
of the alcoholic's influence as he is displaced in such roles as decision­
making and Income provision is almost incalculable. At the present time 
the cost of resources lost as a result of alcoholism represents largely 
unmeasured phenomena. 
Poverty as Inequality 
Poverty may be defined as a state in which resources are lacking or 
In which unproductive use is made of the resources available. Resource 
Inadequacy or the ineffective use of resources may generate poverty in two 
ways: 1) social inequality, and 2) inadequacy for sustaining health and 
capacity to work. In high-income industrial societies the problem of 
poverty today is becoming one of social inequality, not mere survival. 
Individuals and families in the United States whose level of living is 
lower than a commonly accepted standard are described by themselves and 
others as living in poverty. À recent definition of poverty states: 
That section of the population whose resources are so depressed 
from the mean as to be deprived of enjoying the benefits and 
participating in the activities which are customary in that 
society can be said to be in poverty (Townsend, 1970:19). 
Benefits and activities which were once considered luxuries are defined as 
necessities as scientific knowledge grows and economic conditions change. 
Perceptions of what constitutes luxury, acceptable and poverty levels of 
living all rise. As a result, poverty becomes living at a level which is 
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low In relation to accepted standards, and not necessarily an Insuffi­
ciency to assure life and working capacity. Poverty living falls to 
supply the accepted things which members of a society Insist upon having. 
The adjustment of levels of living to comply with rising standards 
requires qualitative and quantitative resource changes. Sufficient 
economic resources will ensure survival, but upgraded levels of living 
necessitate social resources as well as economic resources. Individuals 
and families come to insist upon the esteem of others and themselves, the 
power to control as much as possible of their destinies, and the mobility 
to change social position if desired. Further, as levels of living rise, 
Increased quantities of both social and economic resources are required. 
Alcoholism and Poverty 
There are two possibilities for the direction of the relationships 
between alcoholism and poverty in families. Poverty may create conditions 
leading to alcoholism, or alcoholism may cause the resource lack or 
ineffective use of resources defined as poverty, 
Because excessive drinking has been visible at poverty levels. It has 
been thought by many that poverty leads to alcoholism. According to this 
notion alcohol may be used as a device to cope with problems at sub­
sistence levels or at living levels below those customary in a society. 
Alcohol may thus be used as an escape from undeslred aspects of poverty 
living. A corollary notion Is that alcoholism may be a sub-cultural 
behavior pattern at the poverty level. Such a pattern would simply be 
part of an accepted life style. 
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Those who think that the alcoholism-poverty relationship moves In 
the opposite direction suggest that alcoholism may contribute to poverty 
In a family. Money costs of alcoholic beverages coupled with physical 
and occupational disabilities may result in the deterioration of a family's 
resource supply. In addition, alcoholism may generate lower esteem from 
self and others, may be associated with feelings of powerlessness, and 
may Interfere with upward mobility. Thus a family level of living may 
fall into the poverty range. 
At the present time, however, the direction of the relationship 
between alcoholism and poverty has not been determined. According to 
Chilman et al.: 
No relationship has been found between drinking and alcoholism 
and the social class level of the Individual. Although 
alcoholism causes problems In the creation of economic 
dependency, there Is no evidence that low socioeconomic status 
causes alcoholism .... (Chilman et al., 1966:12). 
and 
While it certainly is true that excessive drinking does cost 
a good deal of money and often leads to unemployment. It is 
possible that alcoholism is more likely to be an outcome of 
poverty, for some people, than a pervasive cause. Definitive 
research on the subject Is lacking (Chilman et al., 1966:18). 
Research In the area of the effects of alcoholism on families is also 
lacking. 
After treating alcoholic individuals and members of their families, 
clinicians have made conjectures with respect to the impact of alcoholism 
on families. However, these notions are based on observation of people 
under treatment. Thus they may reflect crisis periods and fall to be 
representative of the wide range of alcoholism. Well-designed studies of 
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alcoholism In familles have not been made. Jackson has written: 
To date, there Is no research that could legitimately be called 
"alcoholism and the family" research In the full sense of this 
phrase. Before such research can occur, It must be possible to 
study the family as a unit. It Is still rare to find families 
In which the alcoholic and all members of the family are 
willing to be subjects or Informants. As a result, the 
majority of research has focused on one family member's 
perception of the situation. Most commonly, the center of 
attention Is the alcoholic's wife rather than the alcoholic 
husband and father (Jackson, 1962:474). 
These statements demonstrate the need for empirical studies of the 
alcohollsmr-poverty relationship In families. The present study was 
designed to take a step In that direction. For purposes of this research 
alcoholism was considered to generate poverty In families. 
Related Perspectives 
Human behavior Is exceedingly complex, and Its analysis Is possible 
from many points of view. The total body of knowledge of human behavior 
has been divided Into many disciplines, each of which specializes In one 
area and describes phenomena according to Its precepts. While this leads 
to refinements In knowledge, It may also create problems in the application 
of theory to real world entitles. 
The sociological approach to alcoholism has been discussed by Bacon. 
His comments Illustrate a specialized approach to the nature of alcoholism. 
As a sociological phenomenon, alcoholism will be described In 
terms of specified behaviors of the alcoholic and their degree 
of differentiation from comparable behaviors of others; these 
behaviors may be subdivided Into such classifications as 
actions, attitudes, and group membership, the behaviors being 
patterned and repetitive. The condition will also be 
described in terms of the patterned and repetitive behaviors 
of significant others responding to the alcoholic and his 
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behaviors. These also may be subclasslfled as above (Bacon, 
1962). 
It Is notable that this viewpoint does not Include physical aspects of 
alcohol usage. In November 1956, alcoholism was defined as an Illness by 
the American Medical Association, and Its treatment was declared to be In 
the realm of medicine. In accord with medical recognition of other than 
physical dimensions of Illnesses, alcoholism was considered by the follow­
ing writer to be a syndrome; 
All excessive users of alcohol are not diagnosed as alcoholics 
but all alcoholics are excessive users. When in addition to 
this excessive use, there are certain signs and symptoms of 
behavioral, personality and physical disorder or of their 
development, the syndrome of alcoholism is achieved (Smith, 
1962:54-55). 
As shown above, medicine is an applied discipline whose practitioners are 
recognizing and responding to the need to deal with complete phenomena. 
Applied sociology also faces the problem of considering entities. 
Many social behaviors are composed of sets of interrelated characteris­
tics. As a result the concepts which delineate them contain multiple 
dimensions and may contain sub-concepts which have been generated by 
various disciplines. For example, the concept of alcoholism includes 
physiological, sociological and psychological sub-concepts. Although the 
focus of this study was sociological, it was necessary to include concepts 
from other theoretical and applied disciplines. Disciplines which were 
drawn upon in this study in addition to sociology were: economics, 
psychology, social psychology, management, physiology and medicine. 
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Dissertation Topic and Objectives 
The subject of this research was the exploration of possible rela­
tionships between alcoholism and poverty in families. General objectives 
for the study were to investigate sociological factors associated with the 
alcoholism-poverty relationship and to generate testable hypotheses from 
the perspectives of both husbands and wives. The sociological factors 
associated with the alcoholism-poverty relationship were viewed as 
interrelated with economic, social psychological, management, physiolog­
ical, medical and psychological factors in the complex real world 
phenomena associated with alcoholism and poverty. 
Specific research objectives leading to the accomplishment of the 
general objectives were: 
(1) Identification at a theoretical level of variables hypothesized 
as related to the alcoholismr-poverty relationship. 
(2) Using these theoretical variables, to analyze response 
similarities and differences between data from husbands and 
wives. 
(3) Using the theoretical variables, to analyze the data to explore: 
a. Two variable relationships 
b. A three variable relationship. 
The chapters which follow detail the fulfillment of these general and 
specific objectives. In Chapter 11 the theoretical components of the 
relationship between alcoholism and poverty are discussed. A theoretical 
explication of variables is presented in Chapter III. In Chapter IV the 
research procedure Is detailed, and in Chapter V the measurement of the 
concepts used in the hypotheses is discussed. In Chapter VI the 
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hypotheses to be explored are presented. In Chapters VII and VIII the 
findings from ençirlcal analyses are described as follows: Chapter VII, 
results of regression analysis; Chapter VIII, results of correlation 
analysis. In Chapter IX the study is summarized, Implications from the 




THEORETICAL COMPONENTS OF A SOCIOLOGICAL MBEL OF HE 
RELATIONSHIP BETWEEN ALCOHOLISM AND POVEBTF 
Both alcoholism and poverty are phenomena vloose tommdaries amd 
content are socially defined. Yet their definitions are frequently 
imprecise and tend to vary among scientific disciplines ami Ibettseen 
scientists and laymen. Such variation creates a need for speciflcatloinL 
of the bases upon which these concepts are to he defined amà aaaalyzed in 
the present study. 
The purpose of this chapter is to construct a sociological model for 
analysis of relationships between alcoholism and poverty. Particolar 
attention will be given to a social interaction frame of reference, and 
alcoholism and poverty will be discussed from a social, systems perspective. 
The theoretical orientations of Talcott Parsons and Charll.es looonis «dJJL be 
used extensively with respect to the discussion of social systems. 
Social Interaction: Focus for Study 
The behavioral component of primary interest to sociologists is 
social action. Social action occurs when the acts or states of imflnd of 
Individuals are reciprocally Influenced, This process may be railed 
interaction or a social relationship and is described as occurring «hen 
Individuals orient their actions toward one another. Veâber wrote: 
The term "social relationship" will be used to denote the 
behaviour of a plurality of actors in so far as, in its 
meaningful content, the action of each takes account of 
that of the others and is oriented in these terms (Be6er, 
1964:118). 
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Meanings, expectations and actions emerge from the mutual orientations of 
Individuals and groups, and over time maiqr tend to become regularities. 
One task of sociology Is to study regularities of Interaction. 
Social problems, such as alcoholism and poverty, are Investigated by 
discovery and analysis of patterns of social relationships. For example, 
a means of studying poverty is to determine the social characteristics of 
a group defined to be living In poverty, and the study of alcoholism may 
be carried out by the analysis of customary and deviant use of alcohol. 
Each phenomenon Is observable in a social milieux. 
A student of these problems might ask why Individuals use alcohol 
and not some other activity as a device to dispel tension, and why some 
individuals who use alcohol excessively are more likely to be arrested or 
labeled as alcoholics than are others. It is the contention of this study 
that these and similar questions may be answered by knowledge of social 
interaction patterns* In the present research both alcoholism and poverty 
were studied as part of systems of social interaction. 
Social Systems 
Persistent and systematic patterns of social interaction may be 
defined as social systems. Loomis has stated: 
The social system is composed of the patterned interaction 
of members. It is constituted of the interaction of a 
plurality of individual actors lAose relations to each 
other are mutually oriented througjh the definition and 
mediation of a pattern of structured and shared symbols 
and expectations (Loomis, 1960:4). 
Parsons and Shils have further stated: 
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A social system, then. Is a system of Interaction of a 
plurality of actors, In which the action Is oriented by 
rules which are complexes of coiq)lementary expectations 
concerning roles and sanctions (Parsons and Shlls, 1965: 
195). 
Three Interrelated social systems were considered to be relevant to 
alcoholism for this study: family, community, and society. The unit of 
analysis was the nuclear family; excessive use of alcoholic beverages 
was studied as related to expectations of the Individual's commmlty of 
friends, neighbors, co-workers, extended family and fellow numbers of 
organizations; and It was recognized that society provides a broad 
orientation for alcohol consumption. 
Poverty may also be analyzed in a social systems perspective. Since 
poverty has been defined in terms of inequality, it may be visualized as 
low social position. People who live in poverty thus laBy be defined as 
living in lower strata of a social system. The means of distinguishing 
these lower strata are lower levels of: 1) economic resources, 2) status, 
3) power, ana 4) mobility. Those in poverty have Income and assets which 
are lower than those of other strata; they are evaluated by themselves 
and others as being less worthy of esteem; they have different life 
styles; they have fewer means to regulate or control the systems within 
which they live; and their movement out of the lower strata, or the 
movement of an entire stratum, is restricted. 
Culture 
According to Talcott Parsons, culture consists of systems of ideas or 
beliefs, systems of expressive symbols and systems of value orientation. 
He has written that: 
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Each type of cnltare pattern ndL^t them be regarded as a 
solution to a of orlcjotatiom problem — siystems of Ideas 
are solntioas to cogoltlve problems, systems of eaq^ressive 
syaimls are of problems of hov "apprqyrlately'* to 
express feeHigs» aaai systems of walme orlemtatlasais are 
solutions of problens of evaloatlonn (Parsoms SEiUs, 1965: 
21). 
The concept of culture is hlg^y relevamt to social Interaction.,, and yet 
It is so broad tibat it: is dlfflcmlt to define. For pncposes of this study 
It referred to material or behavioral patterns adapted by a social system 
as of solviz^ problems of its nneoAers. Omltmre patterns are related 
to social -î-nt-iarani- inn in (BO w«ay!B. Ibey are its prodoicts and they serve to 
condition riirrT»t»T- Grace developed. Individuals 
internalize col^iral solotimis, these material or btinaeioral patterns 
become integral paitt> of smriaH systems. 
The of ««iiniiirg|if»a represents a coltmral solution to a 
problem of , iOeEfcfflltlons of concepts way vary widely from 
culture to culture; itâiat of joay have a variety of meanings. 
Jellinek camneoted: 
. . .  a f t e r  a H  s a ^  l a i n » !  o r  d e f i n i t l o m  i s  o n l y  a  m a t t e r  o f  
convenience and comvemtiom, and- t-ltM» essential factor is Ae 
consistency in ... ibe greater part of the 
literature oa aiMkmHam is of Anglo-Saxon origfn. lûa ^ese 
nations t3ie stssày symptonatic excessive drinkers Cni^ or 
without addictive features) are too In foreground 
and engage tiie interest of student of aifmiiMiiTHiamt to such 
a degree l^tmu "alCtAoUc'" "aHfam** are 
^plied only to drinkers, and «•'h** problem Is seen 
entirely in tiie of «ïWin&fmg — to fri!»*» complete 
neglert of otiter important aspects of the problem ... If 
the term "alcabolisaT is extended to occasimial excessive 
drinkers, as is %&e case in many countries, one magp s^ %it6 
jncir-ffin»Mtm tSasZ tibe nature of aHMdkmUmm ^ hoBS marked 
differences timnt^ioat the world (JeUindc, 1962:382—383). 
Within a social system, sodi as that of fri"» n&aited States, ^ lere also may 
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be great variety in definitions of alcoholism within subsystems. 
Cultural interpretations of poverty are also varied. As discussed 
earlier, poverty is defined in high-Income, Industrial nations as social 
inequality and deprivation relative to a commonly accepted standard of 
living. On the other hand, In low-Income, non-Industrial nations poverty 
is defined as levels of living less than adequate for existence and 
maintenance of working capacity. 
As some cognitive problems of orientation are solved by the develop­
ment of definitions, a class of orientation problems of evaluation is 
solved by the gradual growth of standards for behavior. In most Western 
cultures drinking has come to be an acceptable means used to attain 
socially approved goals such as Increasing conviviality and generating 
relaxation. At the same time standards for acceptable drinking behavior 
have also been generated. Drinking In moderation has come to be approved, 
but neither habitual drunkenness nor alcoholism are generally accepted 
beihavior patterns in Western societies. 
However, the drinking behavior of some Individuals and groups does 
not conform to &e standards of the majority. Unacceptable as It is to 
Western societies at large, it has been theorized that the excessive use 
of alcoholic beverages has become a way of coping with persistent problems 
some groiqts of people. Numbered among these are some people living in 
poverty. 
An orienting background condition which encourages alcohol consump­
tion occurs in many societies in which the alcohol industry plays an 
ixgwrtant part in the economy. Alcoholic beverages are frequently 
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advertised In such a way that the general impression develops that 
drinking is not only acceptable, but "the thing to do". This is true in 
the United States. 
Sub-cultures, however, often designate other solutions than the use 
of alcohol for solving problems or attaining goals. In these cultures 
the use of alcoholic beverages may be completely unacceptable or highly 
restricted. Groups holding such standards of conduct may conflict with 
others which are more acceptant of the use of alcoholic beverages, as 
happened during prohibition In this country. Thus, actions of groups 
holding divergent standards of conduct may serve to disorganize social 
systems. 
Integration 
For any social system to persist It must be organized. One means by 
which systemic organization occurs is Integration by systems of values. 
Values function to Integrate a social system by providing broad standards 
which, when related to actual behavior, lead to the development of norms 
which regulate it. As discussed by Becker: 
. . . value is identified with broad, fundamental norms, which 
are generally shared by the members of a society or sub-group 
and which serve to Integrate as well as to guide and' channel 
the organized activities of the members, in part by giving 
rise to complexes of derivative norms regulating functionally 
important areas of life (Becker, 1964:744). 
Thus, cultural value orientations as reflected in drinking norms function 
to integrate a social system. Problems may arise, however, when 
individuals belong to more than one social system and thus are exposed to 
conflicting norms. 
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Wiiimiiinfc! nttiff» jgiuiug* tiiainiiiai wîfitSi wMch: thls Study was primarily 
«f»ginfwnn«(il uaeane ftflg attamSsin£s fmr the use of alcoholic beverages. Xolb 
(ApfRfmnf iiwiminK ass 
_ _ _ sttamSsmfis aflmetH the members of a social group to 
«WaA ttSffi iTiiwnH.wrtu; ace engecteé to conform, and conformity 
ttno wMiA is emSaanrai bgp- pagfitfve and negative sanctions 
]Rimnnm meCllfficctt Talne ayaiaauai and have a "should" or "ought" dlitiPTt-
TûiflB tiiimtiiimii ita»» aggPfflT a£ a-Icoho'lism involves conceptions of "rlg^t" 
smfl "WuLuiuji^' (firfinMng htiosBorfloar i9&£chi axe implemented by societal penal ties 
(SHF inwiMiTiilm ffisnr mnitriiiwH ttTOtiy etsIoatetE drinking behavior. 
lin -HinfliMuii nflaiTl (uyyoaedl tm traditional societies the norm and value 
s^ttjœms aro pnnsnaMsttBc: Ssar nin«».tr Individuals. Norms are constantly in a 
pnPKtiet» ocff (mxB ttemS tm mry with: such factors as age, degree of 
mzAmnasny sss„ «wiliimli fiimw^Ti lemeiD.* and Income. Most individuals belong to 
wmuMtmH jgamuyutt; anB aire wqiuatHfi tO) conflicting norms which they megr 
•ffiiiiimitti>»Ti-BM>i imujuweuiHy. Im aSi$£tt$oir, sanctions for meeting or falling to 
Tmrxp^t- imiiHiiiuiii ii-nw» ..^KAuiiiLmriiki not: Consistently inplemented. A behavior 
ttSistt fs gaaSsBoeë £m aas {mmnjn ma^ be overlooked, or even respected, in 
aauoHftwiT. SozAi a <rnniritifrffrani of canfUiictlng norms is frequently defined as 
sixc&ettalL aommfie. 
Ms m -rTmanVn- ajff am ammrfftr mrrrfwT environment the individual may 
gnmHiwrtHfaCTiTly Tlggnrnn trwiTflainm iin«iiim laRrfffr prOVlde broad directions for hlS 
HwAwwffmmr amg ndWTfAi BroKmrnn*» acmarcs^ og legitimation in many situations. Be, 
HuwittMwaL, fs aUsD (fJujiiiai'iB ttCD uiaay experiences in which his Internal 
*imniB mmrlMïimi am was adisgrtedi from Klonglan ^  £d. (1969:31—33) 
ttoD igMaA ttfiie jwunHiBiit ifwiiiii o nil«rttedi> 
18 
normative direction is not strong and in which he experiences conflict 
between expedience and his standards of «faat ou^t to be. In such 
Instances the Influence of generalized norms on the individual's behavior 
may not be great. For many people e3q>eriences vith alcohol fall into this 
category, and for them alcoholism may become a problem. 
On the other hand, some Individuals feel primary loyalty to social 
groups which have definite, structured drinking norms and uniformly applied 
sanctions. The Influence of generalized norms in groups such as this is 
likely to be high, and the number of individuals who develop alcoholism is 
likely to be small (unless alcoholism is the accepted behavior pattern). 
Individuals belonging to this type of groiqi vbo become alcoholics may do 
so in rebellion against group norms proscribing drinking. 
Although moderate drinking is approved in the Ihiited States on the 
basis of generalized norms, sub-cultural groiqis have varied and changing 
drinking norms wAlch tend to be inconsistently sanctioned. This situation 
may promote the development of alcoholism for some individuals because of 
inconsistent standards upon which to patterp behavior. As a result of 
overlapping and frequently conflicting norms an individual may determine 
his drinking behavior from specific situational eaEpectations radier than 
generalized norms which are strongly internalized. 
Social role 
Norms generate expectations for behavior to which group members are 
obliged to conform or risk punishment. Acquiescence to normative 
expectations brings reward. Expectations uay be general or specific to 
the situation, and they are elaborated by social roles. 
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For analytical purposes a major unit of the social system Is the 
social role. Systems of ordered social relationships may be considered 
to be, in fact, systems of roles. Parsons and Shils have written: 
The concept of role has been defined as a complementary set 
of e3q>ectations and the actions to be performed In 
accordance with these expectations. It Includes as a part of 
the expectations the ri^ts to certain types of reaction 
which the actor is entitled to expect from others and the obliga­
tions to perform certain types of action which the actor believes 
others are entitled to expect from him (Parsons and Shils, 1965: 
199). 
As used in this study the expectations of a role were the actions expected 
of an individual under given specific or general circumstances both by 
others and himself. The sanctions of a role were what significant others 
are expected to do as a result of the individual's action. Sanctions were 
considered to be either rewards or punishments. Situational social 
expectations were those alcohol-related role behaviors expected of an 
individual under given specific circumstances both by himself and others. 
Expectations and sanctions with respect to drinking roles are learned 
from social relationships with significant others. Maddox observed: 
That drinking is patterned, not random, behavior is estab­
lished by observed regularities in the relationship between 
the use of alcohol and such socially relevant factors as age, 
sex, ethnicity, religious affiliation, socio-economic status 
and rural—urban residence. It is well established that 
whether, iAat, how, lAen, and with whom one drinks cannot be 
explained merely by the availability of beverage alcohol or 
by the peculiarities of individuals. Rather, the existence 
and persistence of regularities in response to alcohol focus 
attention on the cultural definitions and social expectations 
lAich underlie the response (Maddox, 1962: 240—242). 
Interaction of an individual with reference Individuals and groups 
frequently conditions his responses to alcohol and influences the alcohol-
related roles he plays. Reference individuals and groups are foci of 
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orientation from which other Individuals may take values or standards to 
use as a frame of reference for alcohol-related behavior. Using this 
framework such Individuals set and maintain their own alcohol response 
standards or create a basis for comparison between their standards and 
values and those of the reference Individuals. 
Situational 'social expectations*: Reference individuals and groups, 
however, do not always furnish examples of drinking behavior that are 
consistent with broader generalized normative expectations. 
Disparities between drinking norms and actual behavior may occur 
because drinking decisions are made not only on the basis of generalized 
norms, but of situational social expectations of reference individuals and 
groups as well. These expectations, which may be defined as the shared 
anticipations of members of a particular social group with respect to 
individual role behavior, are as salient, and frequently more so, than are 
generalized norms. This is particularly true in periods of normative 
conflict or normlessness. At such times situational social expectations 
may furnish the decisive criterion upon which an individual bases his 
drinking decisions. 
For exanq»le, group-conforming drinking may occur because it is 
considered a means toward the achievement of particular goals. An 
individual whose generalized norms motivate abstention may drink with 
fellow workers because such drinking is considered the "thing" to do. He 
may not wish to appear different, and his desire to be accepted may 
*The section on situational social expectations was adapted from 
Rlonglan et al. (1969:33-35) to which the author contributed. 
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override his Internal drinking standards and may eventually change them. 
In support of his assumption that adherence to group members' 
expectations Is not the same as conformity to norms, Mlzruchl wrote: 
. . .  a  g r o u p  m a y  e x p e c t  i t s  m e m b e r s  t o  a d h e r e  t o  r u l e s  
regardless of the relationship between associated behavior 
and normative expectations. Similarly, groups eaq>ect 
particular persons to perform in still other ways which 
are associated with formal or Informal roles. Thus, for 
example, a group of teenagers may in^ose sanctions on a 
member who refuses to join them in deviant drinking; or a 
host may encourage his formally abstemious guests to consume 
alcoholic beverages in order "to add life to the party", or 
the group's "joker" may disappoint his peers if he falls to 
perform feats of Innovative and excessive drinking (Mlzruchl, 
1967). 
An individual who desires group approval may participate in drinking 
experiences which are quite foreign to his generalized standards of 
"rl^t" drinking behavior. He may decide that he would rather ignore his 
internalized norms than risk disapproval. 
A further relationship between situational social expectations and 
drinking may occur when an individual who has already decided to drink 
seeks out a drinking group as a means of reinforcing a desired drinking 
role. For example, excessive drinking may be the result of a wish for 
evasion of generalized norms. The Individual may seek out groiqis in which 
excessive drinking is expected and approved in order to escape internalized 
normative standards. Other types of individuals may locate drinking groups 
and drink with them as a means of escaping problems. AltJioug^ their 
internalized norms may direct abstention, personal needs, such as for 
pleasure or the release of tension, may propel such individuals toward 
situations in which drinking is approved. 
The playing of drinking roles which result from situational social 
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expectations of others, however, often Involves oeaBLlctt: wiitMm am 
individual. Conformity to group expectations at itlae espense of ifflne. 
denial of meaningful Internalized norms may be a «rmnm-iHi&mniHf'mig facttanir im 
the development of alcoholism. 
Social control 
Performance of drinking roles involves mot only tiae e^ectaltfAnns (sf 
others, but the acceptance of the role hy an Maem am 
individual chooses a socially approved role, he Thellfs mm assnace «annHtaill 
order. When he chooses a deviant role, oâier menOœis of ttiie ««iwHfaiH systam 
may attempt to control his behavior In order to avertt dismcder ami 
instability. 
Parsons and Shlls have written: 
. . . role ... is given to (a) personalas a set of 
alternatives. His action is limited to tdie alteraatiLws, 
and his choice is partly a function of Ms pezsoanaMlty 
system, partly a function of the repercnssifcms whiliriln mmy 
be expected by him from each of the altezmatf.'ves im tHie 
way of gratifications and deprivations of -vxacSmas it^^pes 
(Parsons and Shlls, 1965:226). 
The selection of a particular drinking role ±s itHw pcoianct of am 
individual's 1) emotional and physical make iq), 2} sodaMzatfom, ami 3) 
regard for consequences. The latter two factors aze hy wMcSn a 
social system maintains order. Th^ are deriwed fztom it&e master «imMtaill 
processes of socialization and social control. 
As a result of the socialization process am JmâiwMmal. lesnns m 
generalized readiness to assume broad role e:^>ecSa.tfoms. 0me smcAi lole is 
a general drinking role. Social control Intezacts miitii ttSae socfaMzatfonin 
of an individual in many ways. For example, &e drimkimg BdrnwEor 
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in response to rules and sanctions imposed by authorities, and he accepts 
the interpersonal influence of others. If an individual is motivated to 
conform to social expectations as a result of his socialization, social 
order is reinforced. If, however, he is inadequately motivated and 
chooses to behave in a deviant manner, he poses a threat to order in the 
system. 
When an individual's socialization is Inadequate or conflicting, and 
he drinks in a manner deviant to the norms of a social system, mechanisms 
of social control may be brought to bear on him. The means used to 
maintain social order through social control reflect social power. Social 
power may be defined as the ability to realize a desired course of action 
even against the resistance of others. It may be divided into authority 
and Influence. Authority occurs in situations in which the right to 
exert control rests upon the individual's position in a social hierarchy. 
Rules with respect to alcohol usage such as legal sources of supply are 
made by office holders, but control over most alcohol-related behavior 
is exerted in a less formal manner. 
A mechanism of social control which is of Interest in the present 
study is Influence, the other aspect of social power. Influence is 
present during socialization as well as during periods when control of 
deviance is necessary for social stability or to achieve a state of 
adaptation in a system. 
Influence*; Intei^ersonal Influence has been defined as "changes 
in the behavior of a person or group due to anticipation of the responses 
*The section on Influence was adapted from Klonglan et al. (1969:35-
36) to which the author contributed. 
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(ujf «TiiHHiiMTgi gg&rmmii, 1964:332)." It Is a process which occurs as the result 
<mE amrfin as giving and accepting advice, manipulating and being 
ami fml'tatlng the actions and attitudes of others. The 
IjniiiKrffmji fa one jim which a person or group exerts control over another as a 
TTffgmTItr of gacmmmH characteristics rather than position In a social 
BrtflwuniTiffty- inOnence also Includes acceptance of control by those 
fmSlitBiimE. Eaomla has stated: 
TOniiiimi!;4<rjj; £n£Iluence may be regarded as control over others 
ndWfHk fs mat: budiJLt: Into the authority component of the status-
zmHe &aitt resuJlts from the willingness of the subordinate to 
Beizame' fnm&Ived by the superordlnate. The capacity to 
•flmfUnpnyg magp reside in the Individual actor and his 
ffmrffUlfftfffffi,, but: It does not reside in the status-role 
©Lcaamfis, 196(Ds2I)j.. 
Am «nfiwitaiti tiCTiraiii method of defining Influence is to measure the difference 
Hipliwffwii BarBifeteil and actual behavior which would not have occurred if 
jHiiiitiiiKwr fmiiwfidaal- had not entered the relationship or if he had not 
sEfistted. Boroteregc, influence is often very difficult to observe or 
perceive because individuals change their behavior prior to 
arfffiig £m fmtUcUpstâoji of the reactions of others. 
fioaregKEng definitions do not specify direction. Influence does 
nostt aillw^ps c&soxge behavior in the direction desired by the superordlnate, 
Qndt gmaxased contrary to his desires. For example, parents may desire 
ttBD gareveuiB. a ^axnxg person from drinking. However, through repeated 
engfiasfs cm ttfte sa&Ject an attitude may be created in the youth which 
roremUtts fim iffle use of the beverage if he wishes to rebel against parental 
desfiites. 
XBe eranrffpit. o f  inzSuence was used in the present study to describe 
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wndiflcaHoa o£ drinking behavior as the result of anticipation of the 
generalized norms and situational social expectations of significant 
others. Conformity to or deviance from generalized norms, or shared 
standards of or "wrong" drinking behavior, may result from 
social ffflOTr-t-ffonff i)Mch are not derived from the social positions, but 
fxon tiie personal, characteristics of others. An individual may be 
fnflnenced the generalized norms of others in either a positive or 
negative way «ith respect to his drinking behavior. 
Ijodlvldaals may also be Influenced by the situational anticipations 
of others respect to drinking behavior. They may drink with 
indlvldoals or groups in order to gain approval, or seek out drinking 
groups to reinforce their own desires to drink. Influence in the second 
•tiMtffww*» may result In drinking behavior which the individual would not 
have risked vl^ont the approval of others. 
Deviance 
Individuals who consume large amounts of alcoholic beverages antici­
pate that their actions will be accepted by the members of some social 
systems, and not of others. Acceptance of excessive consumption of 
alcoholic beverages Is conditioned by the fact that such behavior is 
considered a violation of the norms In some systems and not in others. 
Yet tlr-fnlrfng in violation of the norms by Itself is not sufficient for 
deviance. An Individual must not only behave in a deviant manner, but 
his hdxavlor most also be acknowledged to be Inappropriate before he 
becomes deviant. Deviance is thus seen to be composed of both the 
violation of norms of a given social system and acknowledgment of the 
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transgression. 
As a means of social control, deviance from accepted drinking norms 
is penalized by members of a social system. However, because violation 
of norms may not be acknowledged, punishment of excessive drinking Is 
uneven. For example, violation of drinking nomns may not result in overt 
penalties unless the drinking deviation becomes public, such as through 
an automobile accident. The same individual may have driven a car for 
years when obviously intoxicated, but unless his drunkenness is publicly 
recognized by police or he has an accident, he is not stopped from driving 
when drunk. He may, however, be looked down on by others who know of his 
behavior, which constitutes an Informal sanction. 
Labeling*; There is frequently, thus, one standard for drinking 
behavior which is tolerated if done quietly and privately, and another for 
drinking behavior which is public or publicly acknowledged. Individuals 
whose drinking behavior is readily visible to law enforcement agencies, 
such as the lower economic groups, have more arrests and imprisonment for 
alcohol-related offenses on record, at least in part, for this reason. 
Public acknowledgement of deviance results in naming the behavior of the 
individual as deviant. Not only is it known that he has violated societal 
noirms, but it is publicly admitted. As a result, members of a social 
system are forced to penalize him and label his acts as deviant in order 
to prevent their being viewed by others as condoning deviance. 
Labeling Is the societal naming or acknowledgement of deviance. It 
*The section on labeling was adapted from Klonglan et al. (1969:36-
38) to which the author contributed. 
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Is the act of an Individual himself or of others In defining his act to be 
an act of deviance. The Individual may be labeled simply by being named, 
or the process may occur through his or others' admission of his condition 
as a part of asking for Institutional help. 
Standards of appropriate drinking behavior and the judgment process 
are Inherent In the phenomenon of labeling. Inappropriate behavior In the 
case of alcoholism Is difficult to agree upon because of conflicting norms 
In overlapping social systems. Standards for appropriate behavior are also 
subject to the Influence of such factors as the rank and power of the 
drinker, the degree of visibility of the drinking behavior, and the 
anticipated consequences of the drinking act. As a result the label of 
"alcoholic" Is applied quite unevenly, and some Individuals who drink In 
manners deviant to group norms are protected from being labeled as 
alcoholics. 
Those who define the appropriateness of drinking behavior are 
responsible for labeling an Individual as an alcoholic. The definition of 
a drinking behavior as alcoholism may be made by the drinker himself, 
significant others or significant agents of the labeling institutions. 
Examples of other individuals and members of labeling institutions who may 
play an important part in the process of labeling an alcoholic are husband 
or wife, children, parents, court officers, friends, doctors, and offi­
cials of treatment facilities. 
Cultural definition and labeling have major implications for social 
roles which the alcoholic is able to fulfill. The meaning of the label 
"alcoholic" determines to a large extent the expectations of others and of 
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himself. Frequently an individual who is labeled an alcoholic is 
considered to be both morally weak and physically ill. Thus, to a large 
extent, the label influences the rights and obligations which an alcoholic 
is believed capable of assuming. A lessening of capability to fulfill 
expected roles may create problems in the family system of an individual 
who is labeled an alcoholic. One major difficulty which may arise is that 
of allocation. 
Allocation 
Parsons has suggested that an important problem which any social 
system must solve is that of the allocation of human resources, facilities 
and rewards. If a social system is to persist, these elements must be 
distributed in such a way that Individuals within the system are satisfied 
to the extent that conflict is kept within tolerable limits. Parsons and 
Shlls have written: 
By virtue of the primordial fact that the objects—social and 
nonsocial—which are instrumentally useful or intrinsically 
valuable are scarce in relation to the amount required for 
the full gratification of the need-dispositions of every 
actor, there arises a problem of allocation: the problem of 
who is to get what, who is to do what, and the manner and 
conditions under which it Is to be done. This is the 
fundamental problem which arises from the interaction of two 
or more actors . . . Without a solution to this problem there 
can be no social system (Parsons and Shlls, 1965:197). 
In most family systems few serious problems of allocation arise as a 
result of the consumption of alcoholic beverages, although, as with the 
choice to do anything, other alternatives are foregone. 
For families whose alcohol consumption patteims do not create serious 
allocation problems the use of alcohol may belong to an accepted life 
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style. The use of alcoholic beverages may be within family financial 
means and thus falls to generate substantial conflict over use of money 
facilities. Sufficient rewards and satisfactions may be available to all 
so that the alcohol user does not gamer an Inordinate share by his desire 
to drink. Thus for families whose alcohol consumption Is within financial 
means the established allocatlonal process Is usually adequate. 
Money management*; In the family the allocatlonal process Is one 
aspect of managerial behavior. For purposes of this research, management 
was Interpreted as a means by which social systems allocate human 
resources, facilities and rewards. Management In the family Is a process 
of Interaction utilized In the acquisition and use of resources to 
accomplish goals set by family members. It Is the human bridge between a 
family resource complex and the achievement of satisfying rewards. 
The total family resource complex consists of money Inflow, property 
stock, human attributes, community opportunities, natural environment, 
time and space. Each will be represented In any managerial circumstance, 
but In different degrees. In the present study the area of management 
was limited to money resources, the manner In which they are utilized, 
and the satisfactions produced. It was recognized, however, that money 
forms only a part of the family resource complex used to attain family 
objectives and that decisions surrounding Its allocation reflect 
possession and use of other resources. The concept of money management 
will be further specified In Chapter III. In the present section money 
*The section on money management was adapted from Klonglan ^  al. 
(1969:38-39, 42—44) to which the author contributed. 
30 
management is discussed primarily In a social systems frame of reference. 
Alcoholism creates heavy demands on family money management. It 
produces multiple crises which occur over an extended period of time. 
As a result families In which there is an alcoholic often face the 
necessity for making adaptations in management patterns to meet crisis 
situations coming as a result of the illness. 
In the crisis of alcoholism the management roles played by husband 
and wife may be reallocated to allow for the decreased capabilities of 
the alcoholic. In the United States today husband-wife power positions 
and management roles are becoming increasingly achieved rather than 
ascribed by sex, although there remains a difference associated with 
social class. The position of family manager and its accompanying roles 
such as decision-maker, information gatherer, evaluator, task performer, 
supervisor, planner, and allocator are coming to be determined by the 
resources which each spouse contributes to the family management situa­
tion. The performance of management tasks and fulfillment of roles 
accompanying the position of family manager is tending to fall to which­
ever of the partners has the greatest skill or other resources, such as 
time. If both have skills, each may contribute to a shared role. Thus, 
family managerial roles are becoming Increasingly specialized on the basis 
of competency rather than sex. 
Factors which appear to be influential in the achievement of control 
in family management are the husband's occupational prestige, his 
earnings, and his education. According to results of an exploratory 
study by Blood and Wolfe (1960:30-52) the higher the husband's occupational 
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prestige, the greater his voice In marital decisions, and the higher his 
earnings, the greater his power In the home. They found that the partner 
with more education tends to make the most family decisions, and that the 
partner making the major financial decisions in marriage tends to be the 
one who follows through in seeing where the money goes and doling it out 
to the billing agencies. Blood and Wolfe have concluded that; 
The power to make decisions stems primarily from resources 
which the individual can provide to meet the needs of his 
marriage partner and to upgrade his decision-making skills 
(Blood and Wolfe, 1960:44). 
Thus, the decision maker In a specific instance is coming to be the 
individual who makes the greatest resource contribution. 
In assessing reasons for wives becoming dominant in family decision­
making. it appears that in instances In which men are unable to assume 
equal or dominant positions, the women are forced to become superordinate. 
Blood and Wolfe have suggested: 
Circumstances which lead to the wife's dominance Involve 
corresponding inadequacy and incompetencies on the husband's 
part . . . The dominant wife exercises power regretfully by 
default of her "no good" or incapacitated husband (Blood and 
Wolfe, 1960:67). 
Clearly, it appears that in such crisis conditions as the alcoholism of 
the husband there will be a structural adaptation in the family to his 
incapacitating illness. As the family establishes new management 
patterns the wife may assume more of the roles associated with the posi­
tion of family mana^ar, and more of the roles formerly allocated to the 
husbands may be shared. In support of these possibilities Mitchell (1959) 
found that in families in which the husband was an alcoholic the wives 
were overwhelmingly viewed as dominant. The wives, however, may make an 
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outward show of sharing power in Instances where they exercise it in 
actuality, 
Managerial roles are of prime Importance in overall, or integrative, 
management. The Integrative aspect of financial management concerns the 
functional relation of the parts included. For example, the amount of 
human and financial resources which are used in the acquisition of 
alcoholic beverages affects their use for other things such as shelter, 
food, recreation and clothing. This fact is an example of the fundamental 
concept of opportunity cost. This concept specifies that the cost of 
anything is the value of the alternative that is sacrificed. Opportunity 
costs are related to integrative management in the function of assuring 
that the last small units of the various kinds of resources are allocated 
for alternative purposes which are equivalent to each other in the 
production of family satisfactions. 
Individual conceptions of desirable integrative management may differ 
sharply within a family because priorities vairy between individuals. An 
individual who considers his or her own desires more Important than those 
of the group may succeed in blocking family integrative management. 
In the case of alcoholism in the family the alcoholic partner may 
consider purchase of alcoholic beverages more important than payment of 
bills and provision of money for rent and food. The spouse, however, may 
strongly value prompt payment of bills and the assurance of meeting 
family needs. As a result a conflict may arise over money use because of 
the collision of these different allocational priority systems. 
Financial conflicts may create the need for some sort of conflict 
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resolution If the family Is to endure as a unit. In some families such 
conflicts are solved by compromise or agreement upon specific priority 
systems which bring a certain amount of satisfaction to each family 
member. In other families the desires and needs of one family member may 
dominate those of the other individuals, and he may use many of the 
available financial resources to achieve personal satisfactions. In such 
situations other family members may react in two ways. Either they 
accept the decision or they may try to change the financial resource use 
pattern of the dominant member in order to achieve more personal 
satisfaction. Actions such as the latter may engender intense conflict 
over acquisition and use of financial resources. Successful conflict 
resolution may result in changes which will preserve the family. However, 
unless the allocation problem Is resolved, the family will terminate as a 
social system. 
In the foregoing paragraphs the use of alcohol and its association 
with social interaction have been discussed theoretically. Social 
systems, viewed primarily from a Parsonlan frame of reference, were 
related to alcoholism in terms of culture, system Integration, social 
role, social control, deviance and allocation. On the basis of this 
discussion it is possible to hypothesize at a theoretical level that there 
is a relationship between alcoholism and social Interaction. To under­
stand the relationship more clearly it is presented in the following 
section as the basis for a social systems model. 
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A Social Systems Model 
A discussion of social systems at a theoretical level points out the 
manner in which alcoholism and poverty may be analyzed in a systems frame 
of reference. However, in order to investigate the relationship between 
alcoholism and poverty empirically, it is useful to organize the 
theoretical variables more precisely. The Processually Articulated 
Structural Model (PASM) of Charles Loomis was used for this purpose in 
the present study. 
Components of social interaction 
Loomis (1960) asserts that all social interaction is characterized 
by patterned social relations which are composed of elements articulated 
by social processes. On this basis he divides social systems into 
structural components, which are the elements, and dynamic components, 
which are the processes. 
Loomis has written: 
. . . certain persistent elements and processes appear at 
all levels of orderly interaction. As a consequence these 
elements are conceived as general components of social 
systems and these processes are seen as general 
articulators; both are important for the analysis of 
social action in general (Loomis, 1960:5). 
At any point in time it is possible to describe and analyze a social 
system in terms of its structural elements. Over a period of time the 
dynamic processes relate and articulate the elements, both maintaining 
them and bringing change. It is through the processes of interaction 
that social systems are created, sustained and changed. The processes 
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suggested by Loomls (1960) and the elements which they articulate follow. 
Each concept is defined in order to clarify its meaning. The elements, 
processes and conditions of action of social systems together form the 
Frocessually Articulated Structural Model (PASM). 
Elements 
1. Belief; any proposition 
about any aspect of the 
universe that is accepted 
as true. 
2. Sentiment ; represents what 
we "feel" about the world 
no matter why we feel it. 
3. End, goal or objective; the 
change (or retention of the 
status quo) that members of a 
social system expect to 
accomplish through appropriate 
interaction. 
4. Norm: standard; criterion 
for Judging the character or 
conduct of both individual 
and group actions in any 
social system. 
Articulating Processes 
1. Cognitive mapping and validation; 
processes by which conceptual 
tools and the fund of knowledge 
are utilized, developed and 
changed. 
2. a) Tension management; process 
which articulates the elements of 
the social system in such a manner 
as to (1) prevent sentiments from 
obstructing goal-directed activity 
and (2) avail the system of their 
motivating force in achieving 
goals. 
b) Communication of sentiment; 
process by which members of a 
social system may, through symbols, 
be motivated to achieve goals, to 
conform to norms, and to carry out 
systematic action. 
3. a) Goal attaining: manner in 
which the end of a given act func­
tions in relation to the other 
elements. 
b) Concomitant "latent" activity; 
Activity which has functions for 
the system which are unintended 
and/or unrecognized by the actors. 
4. Evaluation: process through which 
varying positive and negative 
priorities or values are assigned 
to elements, processes, other 
concepts, ideas, objects, actors, 
collectives or events, and 
activities either past, present, 
or future. 
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Status-role; that which Is 
expected from an actor In a 
given situation; combines 
element (status or position) 
and process (role). 
Rank: standing; the 
Importance a specific actor 
has for a specific system. 
Power; capacity to control 
others. Three important 
components are; 1) authority: 
right as determined by members 
of the social system to control 
others; always resides in 
status-role; 2) unlegltimlzed 
coercion: either physical or 
mental control or both; when 
one actor originates action 
and another responds or obeys 
unwillingly (one way interac­
tion) ; 3) voluntary influence; 
control over others which 
results from the willingness 
of the subordinate to become 
involved by the superordinate; 
capacity resides in individual 
actor and his facilities, not 
the status-role. 
Sanction; rewards and 
penalties meted out by the 
members of a social system as 
a device for inducing con­
formity to its norms and ends. 
Status-role performance; the 
participation of actors in a 
social system in relation to 
expectations in a given situation. 
6. a) Evaluation of actors; process 
through which varying positive 
and negative priorities or values 
are assigned to a specific actor 
and his acts in accordance with 
the norms and standards of a 
specific system. 
b) Allocation of status-roles : 
process or processes whereby 
incumbents come to occupy 
particular status-roles. Both 
testing for the required 
components and the processes 
through which such components are 
developed are included. 
7. a) Decision-making and b) Initia­
tion of action; processes whereby 
alternate courses of available 
action are reduced so that there 
may be some action in the system; 
coupled with authority and power; 
oriented to the future; regulated 
by norms; characteristic of the 
external pattern. 
8. Application of sanctions ; When 
members of a social system, often 
after deviation from norms is 
public and its seriousness 
evaluated, mete out rewards and 
penalties. 
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9. Utilization of facilities; manner 
In which facilities are used; 
provides a means of focusing on 
the function of the facility In 
social action. 
Loomls suggests that there are also comprehensive or master processes 
which articulate or Involve several or all of the elements. The master 
processes and their definitions follow: 
Communication; the process by which Information, decisions, and 
directives are transmitted among actors and the ways 
In which knowledge, opinions and attitudes are formed 
or modified by Interaction. 
Boundary maintenance; the process whereby the Identity of the social 
system Is preserved and the characteristic Interaction 
pattern maintained. It sets limits on Intergroup 
contact. Examples are the life styles of social 
classes and the casting out of deviants. 
Systemic linkage; the process whereby one or more of the elements 
of at least two social systems Is articulated In such 
a manner that the two systems In some ways and on 
some occasions may be viewed as a single unit; 
organizational arrangements for group Interdependen-
cles. 
Socialization; the process through which the social and cultural 
heritage Is transmitted. 
Social control; the process by which devlancy is either eliminated 
or somehow made compatible with the functioning of 
the social group. 
Institutionalization; the process through which organizations are 
given structure and social action and interaction is 
made predictable. It is a global master process 
which patterns knowing, feeling, achieving, evaluating, 
ranking, controlling, and sanctioning through the 
elements and their articulating processes as well as 
the master processes. 
Using the elements and processes systematized by the Loomls PÂSM model 
facilitates the organization and analysis of social systems data. 
9. Facility; means used to 
attain ends within the 
system 
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External patterns of Interaction 
A means of giving focus to social systems data is to analyze it from 
the point of view of the Interaction which is required to gain the condi­
tions necessary for survival of a social system in its environment. This 
pattern of interaction may be called the external pattern. 
The external pattern may be divided into the Farsonian instrumental 
and consummatory classifications. External-instrumental patterns focus 
on utilization of facilities, while external-consummatory patterns 
emphasize goal attainment. For purposes of the present study both the 
Loomis conceptions of utilization of facilities and goal attaining 
activities were considered. The elements and processes used by a family 
in which there is an alcoholic member to attain the end of survival were 
analyzed. Thus, both Instrumental and consummatory patterns were included. 
When the family Is the unit of analysis, it can be considered to be 
a social system which is linked to other larger social systems which form 
its social situation or environment. The larger social systems included 
in the present study were the community and the society as a whole. The 
external patterns of interaction between family, community, and society 
are those relationships which contribute to the survival of the family 
as a social system. 
An alcoholism-poverty relationship 
Alcohol may be considered to be a facility, or means used to attain 
ends within a system, and is provided by both community and society. 
Failure to attain approved ends in its use may result in ostracism from 
the social system which provides it, however. Difficulties arise in 
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achieving approved use of alcohol because it Is a facility about which 
there are conflicting norms, expectations and mechanisms of social control 
in overlapping social systems. In the present study it was hypothesized 
that conflicting social factors contribute to the development of 
alcoholism for some Individuals. Alcoholism in turn adds to the existing 
problems of survival for family social systems in which there are 
alcoholic individuals. 
If a family in which there is an alcoholic survives as a system, its 
social status will depend in part upon its initial supply of facilities 
and in part upon the manner in which the facilities are utilized. Though 
a family system may survive, the impact of alcoholism on the use of its 
facility base may force it to the status of poverty, or inequality, in 
comparison with others in its orienting community and societal systems. 
The foregoing relationship was organized using selected elements and 
processes from the Loomls model and is presented below. It was recognized 
that the elements and processes proposed by Loomls are less abstract than 
systems concepts delineated by Parsons. It is also true, however, that 
as proposed by Loomls they may be more limited than in life. This is of 
benefit in simplifying phenomena for study, but in life situations the 
concepts may have broader meanings. Of particular importance in this 
respect is the concept of allocation which in practice refers to alloca­
tion in addition to that of status roles. For example, money, energy and 
human abilities are allocated among roles themselves. 
The model of the relationship between alcoholism and poverty using 
selected FÂSM concepts follows. In the discussion of the relationship 
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the elements and processes as proposed by Loomls are underlined for 
emphasis. 
The alcoholism-poverty relationship occurs In a societal setting In 
which such values as self-sufficiency, achievement and productivity 
Influence the evaluations of actors, facilities, utilization of 
facilities, goals or ends, goal attâlûlng activities, norms, allocation 
and performance of status-roles, declalùn-maklng and Initiation of action. 
social power, and boiindary maintenance. 
Facilities in a family will be procured and utilized by the actors 
in such a way as to attempt to achieve at least a minimum goal of survival 
of the family. Utilization of facilities is directed toward the system 
problem of allocation. In the family the process of management is a means 
of, but not limited to, use of facilities and human resources to accomplish 
family goals. (Management may also be seen as Instrumental in goal 
setting, acquisition of facilities, decisions with respect to role 
performance and human relationships.) 
The goals set by a family may be greater than those of mere survival 
and Include existence at a status considered acceptable by society. 
Acceptability of a level of living involves the use of norms in setting a 
standard and evaluation in terms of the standard. The relationship may 
be drawn as follows: 
Facilities Utilization of -
facilities 
(one dimension of 
management) 
(acceptability) 
The method of utilization of facilities and goal attaining activity 
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In a family In which there Is an alcoholic will reveal the means by which 
the family organizes to cope with the handicap of alcoholism. Such family 
organization will Include allocation and performance of status-roles. 
Family organization will also Include the processes of decision-making an'' 
Initiation of action. It will Indicate which actors have power, or the 
capacity to control others. Failure to utilize the facilities for goal 
achievement In a manner which brings socletally evaluated adequacy will 
result In poverty and separation from the societal main stream, an example 
of boundary maintenance. 
The relationship may be redrawn to suggest that limitations on 
utilization of facilities, produced by alcoholism may result In poverty or 
Inequality. 
Thus, a societal facility, alcohol, when used In such a way that Its 
results do not meet social standards may lead to poverty and social 
ostracism. 
In this chapter the phenomena of social Interaction, alcoholism and 
poverty were analyzed In a social systems perspective. This perspective 
served as a theoretical basis for the development of a social systems 
model of a proposed relationship between alcoholism and poverty. In the 
Alcoholism 
Facilities ^ Utilization of Inequality 
facilities (poverty) 




model utilization of facilities, a dimension of management, was defined 
as a variable which Intervenes, or conditions, the relationship between 
alcoholism and poverty. The chapter which follows will further explicate 
the variables of alcoholism, management, and poverty. 
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Chapter III 
A THEORETICAL EXPLICATION OF VARIABLES 
In the preceding chapter a sociological relationship between 
alcoholism and poverty was delineated. Management was seen as an 
intervening variable in the relationship. As noted earlier, however, the 
concepts of alcoholism, money management and poverty contain multiple 
dimensions and may include sub-concepts from various disciplines. In this 
chapter the three concepts will be discussed from the perspectives of 
several disciplines. The dimensions of alcoholism, money management and 
poverty which were selected for study will be delineated, and each concept 
will be defined as it was used in the present research. 
Alcoholism 
Although it has been estimated that 68 percent of the total adult 
population in this country drink at least occasionally (Cisin, 1966), the 
greatest proportion of those who drink do not become alcoholics. Chllman 
_et (1966:10) estimate that only about three to five percent of all 
persons over 21 can be categorized as alcoholics. Thus, drinking Itself 
Is not equivalent to alcoholism. 
The phenomenon of alcoholism is explained by many experts in 
behavioral terms. Authorities at the World Health Organization define it 
in much the same way as does Mark Keller of the Center of Alcoholism 
Studies at Rutgers University. He has written: 
Alcoholism is a chronic behavioral disorder manifested by 
the repeated drinking of alcoholic beverages in excess of 
the dietary and social uses of the community and to an 
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extent that Interferes with the drinker's health or his social 
or economic functioning (Keller, 1958:2). 
Alcoholic behavior Is therefore seen to be characterized by repetitive, 
uncontrolled drinking which is evidenced by degeneration of health, 
motivation to drink more than tolerated by the community, and Interference 
with role performance leading to problems. Such a definition indicates 
that the important aspects of alcoholism are physiological, psychological 
and sociological. A discussion of each of these aspects follows. 
Physiological elements* 
There are three biochemical reactions which are important 
assessing the impact of alcoholism on an individual's health. 
tolerance, habituation and addiction: 
Tolerance, for alcohol depends upon individual susceptibility 
to Its effects, or rather to individual resistance, and is 
inherent. 
Habituation is an adaptive reaction whereby the central 
nervous system reacts to alcohol to a lesser degree as a 
result of previous exposure to it. This results In an 
Individual's requiring increasing amounts of alcohol to 
reach a state of Intoxication (until an advanced state of 
alcoholism Is reached when he suddenly requires less as a 
result of degenerative changes). 
Addiction occurs when withdrawal of alcohol produces such 
serious disturbances that problems are created both for 
the individual concerned and for others. The results 
produced by the withdrawal of alcohol may range from 
anxiety and craving for alcohol to convulsions, hallucina­
tions and delirium tremens. Addiction includes both 
physiological and psychological elements (Hlmwich, 1962: 
34-48). 
Tolerance and habituation act as conditioners for the amount of alcohol 
*The section on physiological elements of alcoholism was adapted from 
Klonglan et al. (1969:24-25) to which the author contributed. 
in 
These are 
2 .  
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necessary for Intoxication. Some Individuals have a low tolerance for 
alcohol and therefore require very little. Others who are habituated or 
who have a high tolerance may be able to drink large amounts of alcoholic 
beverages without appearing intoxicated. It follows therefore that vary­
ing amounts of alcohol will produce intoxication or addiction for 
different individuals. It is also true that consumption of the same 
amount of liquor over long or short periods will produce very different 
effects on the same individual. 
Physiological consequences of alcoholism include acute alcoholic 
intoxication in which the individual is unable to function effectively. 
There is a general characteristic behavior due to acute alcoholic intoxi­
cation which varies somewhat with the individual and depends to a great 
extent on his emotional responses to loss of control. 
Long term health problems which frequently characterize chronic 
alcoholism are hallucinosis, delirium tremens, acute gastritis and 
enteritis, varices of the esophagus and cardiac end of the stomach and 
cirrhosis of the liver (Block, 1962b:7-33). Certain illnesses were found 
to be significantly related to alcoholism in a study by D'Âlonzo and Fell. 
The evidence to support their conclusion came from records of regular 
employee physical examinations at the DuPont Company. The chronic 
illnesses found to be related to alcoholism were: cirrhosis of the liver, 
gastritis, disorders of the nervous system, ulcers, bronchitis, hyperten­
sion, heart trouble, diabetes and asthma. It was pointed out, however, 
that: 
Although alcoholics may show a higher prevalence of certain 
diseases than do non-alcoholics, it does not necessarily 
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follow that the alcohol Itself plays a direct role In their 
pathogenesis. The diseases may be caused by such factors 
as nutritional deficiencies, the use of other stimulants or 
depresslves, anxieties and tension leading to psychosomatic 
disorders, or a disorderly way of life accompanied by neglect 
of basic health habits (Focus on Alcoholism, 1967:12). 
Most experts think that damage to the brain and liver are probably not 
directly caused by alcohol, but by Interference with nutrition and 
metabolism caused by excessive drinking. Although the effects of exces­
sive consumption of alcoholic beverages are not always direct. It Is 
evident that alcoholism Is related to a deterioration In the health of 
the Individual. 
Psychological elements 
Psychological reasons for alcoholism are related to factors In the 
Individual personality which may cause an Individual to drink excessively. 
Sociological factors which are Instrumental In the development of the 
Individual personality are closely related to these psychological factors. 
Clinicians have suggested many psychological explanations for 
alcoholism. Among these is the theory held by Blane that it Is a conflict 
and anxiety about the gratification of needs to depend upon others that is 
a core psychological issue for most alcoholics (Blane, 1968:168). 
Though psychological theories in regard to the causes of alcoholism 
are still speculative, it has been found that people who drink for 
personal reasons tend to drink more heavily than do those who drink for 
social reasons. After studying drinking in Iowa, Mulford and Miller 
concluded: 
. . .  t o  t h e  e x t e n t  t h a t  a  g i v e n  s o c i a l  s e g m e n t  i s  
represented among those who define alcohol for its personal 
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effects, it tends to be represented among heavy drinkers 
(Muifprd and Miller, 196db:492). 
They are joined by many experts who also think that psychological factors 
are highly significant in the development and persistence of problems with 
alcohol. Plaut has written; 
The reliance on drinking as a means of dealing with personal 
tensions and discomfort points to the possible key role of 
psychological factors in the development of the drinking 
problem. Furthermore, the apparent relationship between 
emotional crises and changes in drinking patterns suggests 
that psychological elements play an Important role in 
problem drinking (Plaut, 1967:46). 
Thus, it appears that factors stemming from the Individual personality 
function as motivators in the development and continuation of alcoholism. 
Sociological elements* 
Alcoholism is closely related to the norms and expectations of the 
members of family, community and societal systems. The past and present 
interaction of an Individual with significant others in these systems 
furnishes a large part of the social milieux in which his alcoholism 
develops and persists. Relationships with such reference individuals and 
groups as family members, friends, fellow employees, bosses, fellow church 
members and members of formal organizations influence the alcoholic's 
attitudes toward drinking and his resultant behaviors. The norms concern­
ing the use of alcoholic beverages to which these significant others 
adhere, their expectations and their influence with respect to drinking 
behavior are highly relevant to the development of alcoholism. Further, 
*The section on sociological elements of alcoholism was adapted from 
Klonglan et al. (1969:27-29) to which the author contributed. 
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Inconsistency of norms, of expectations and/or of influence may also be 
expected to contribute to alcoholism. 
Other aspects of social interaction which are closely associated with 
norms, expectations and influence are perceptions of deviance, labeling 
and patterns of help-seeking. Many definitions of alcoholism indicate 
that it is perceptions by others of deviance from accepted societal 
drinking norms which come to be labeled as alcoholism. In turn, one 
means by which a deviant individual or significant others indicate 
personal acceptance of his norm violation and of the label, "alcoholic," 
is by seeking help. Another is by the individual's admitting to himself 
that his drinking has reached the point of alcoholism and acceptance of 
the label. This admission is made more likely if the label is applied to 
the drinker by an individual in close relationship with him. 
The preceding paragraphs describe the manner in which social inter­
action relates to alcoholism. The paragraphs to follow describe the 
manner in which the condition of alcoholism influences role performance 
and a problem syndrome. 
In part due to behavior, and in part due to labeling, alcoholism 
serves to obstruct role performance on the part of the alcoholic. His 
actions fail to fulfill the expectations of others or fulfill them less 
well. As a result of both his inadequate performance and of others' 
lowered expectations due to the label, role expectations for him may be 
revised downward. 
The effectiveness with which an individual plays his economic role 
decreases, or he may lose it entirely as a result of alcoholism. If the 
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individual is employed, he may be absent more frequently, or he may 
perform less adequately than others who do not drink excessively. The 
alcoholic may also seek jobs which allow him to function at a low level 
or which permit frequent absences in which to drink or to recuperate from 
drinking. In later stages of alcoholism the individual may be unable to 
hold any job. 
As alcoholism progresses and the individual's drinking becomes 
heavier and more frequent, the individual whose deviant behavior is 
visible may be picked up by the police and charged with intoxication or 
disturbing the peace. If he operates a motor vehicle while drinking, he 
may be charged with operating a motor vehicle while intoxicated. He may 
spend considerable time in Jail if he accumulates enough serious offenses 
and thus fail to fulfill the law-abiding role expectations of others. 
Problems with role performance may also occur in the family. 
Consumption of large quantities of alcohol is generally expensive, and 
money to pay for such consumption frequently comes from the general family 
income. Income stocks may already be depleted by the alcoholic's 
difficulties with work, and as a result the family money situation 
frequently becomes precarious. Thus, arguments over the use of money 
develop, and conflicts may become numerous and intense. Arguments may 
also be common over the alcoholic's failure to fulfill the expectations 
of other family members in such roles as provider, husband, father, 
mother or wife. 
The alcoholic's drinking role Itself is basic to social and economic 
role difficulties and problems with health. In a study reported in 1966 
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certain drinking behaviors were found to persist among alcoholics of lower 
educational and Income levels. Mulford and Wilson (1966:11) found that 
alcoholic Individuals tend to get intoxicated on work days, worry about 
not being able to get a drink when they need one, stay Intoxicated for 
several days at a time, find that once started drinking it is difficult 
to stop before becoming completely intoxicated, drink steadily for several 
days at a time, and to end up drinking more than planned. Such alcohol-
related behaviors not only create difficulties with role perfoirmance and 
health, but may create such problems with job, money, family relationships 
and the police as those discussed above. 
Definition of alcoholism 
Each of the elements described is of importance in the definition of 
alcoholism. Alcoholism is a global concept containing physiological, 
psychological and sociological sub-concepts. A useful interpretation of 
the phenomenon by Cahn integrates the factors of alcoholism and social 
interaction which were separated for analytical purposes in the present 
study. Cahn has suggested the following operational definition (Cahn, 
1970:36-37): 
Alcoholism is a label attached to a drinking pattern defined 
as deviant by the social control institutions. There are at 
least eight variables involved in this labeling process. The 
way these variables interlock in time and social context 
determines whether someone is called an alcoholic. These 
variables are: 
1. Quantity of alcohol consumed. 
2. Rate of consumption. 
3. Frequency of drinking episodes. 
4. Effect of drunkenness upon self and others. 
5. Visibility to society's significant labeling agents. 
6. Total social matrix of the person. 
7. Total problem syndrome of the drinking behavior. 
51 
8. Effectiveness of the formal and Informal social 
controls. 
This definition could be enlarged to fit the perspective of the present 
study by including a ninth variable; 
9. The socially Influenced motivation of the individual. 
For purposes of the present study alcoholism and social interaction were 
treated as separate, but related variables. 
Alcoholism was defined as a condition in which a person has drunk 
excessively over a period of time and whose drinking behavior has resulted 
in problems with health, job, money, family relationships and the police. 
Drinking behavior was considered to Include quantity consumed, frequency, 
quantity-frequency, reasons for drinking and actions when drinking*. 
Social interaction as related to alcoholism was considered to 
consist of the norms of significant others, their situational social 
expectations regarding drinking, influence of significant others, and 
labeling. 
In the foregoing paragraphs the relationships between social inter­
action and alcoholism and between alcoholism and role performance were 
discussed. Alcoholism was defined as used in the study and by definition 
separated from its social Interaction milieux. The purpose of the 
discussion and definition was to explicate the concept of alcoholism and 
its sub-concepts. This explication serves to reinforce the theoretical 
hypothesis that there is a relationship between social interaction and 
*The definition of alcoholism was adapted from Klonglan £t al. 




In the preceding section the manner In which the alcoholic role can 
create problems with both procuring and utilizing family money facilities 
was exemplified. One process for allocating money facilities to achieve 
family satisfactions Is that of money management. Management Is an 
interaction process used by the family social system to accomplish the 
allocation of human resources and facilities in attaining goals. 
The concept of management Includes sub-concepts from a variety of 
disciplines, especially the social sciences. Wadla (1968) emphasizes the 
contributions of sociology, psychology and anthropology. He suggests 
that all provide knowledge in the area of goal-oriented organizational 
behavior, but that each has a particular focus. Psychology.is held to be 
oriented toward "why"; sociology, to "how"; and anthropology, to the 
relationship between environment and human behavior. For purposes of the 
present study the author will add the discipline of economics to the list 
of important contributors and omit anthropology. The addition of economics 
serves to account for the utilization of scarce resources in goal 
achievement. 
In the present study the disciplines which will be emphasized In the 
discussion and definition of money management are psychology, sociology 
and economics. Psychology is of especial importance in the discussion of 
perceptions basic to motivation, sociology, in describing human relation­
ships, and economics, in explaining resource procurement and utilization. 
However, because the management process combines these factors, they will 
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not be discussed separately. 
The management process* 
Management Is a master process which Includes many other processes. 
The overall management procedure Involves several basic steps. The 
Initial step Is a recognition that some change has created a perplexing 
situation or problem which needs to be solved. The problem Is then 
defined and alternative solutions proposed. The possible solutions are 
then analyzed and a choice made between them. After the choice Is made, 
It Is carried out, responsibility Is assumed for the consequences, and the 
results are evaluated. It Is evident that throughout the master process 
other activities are occurring. These Include: evaluation, decision­
making, Information gathering, leadership, task performance, communication, 
motivation, and acceptance of responsibility. Of particular Importance to 
management Is the evaluation process which occurs at every step. 
Criteria for evaluation are not universal or fixed, but vary from 
family to family. This variation occurs because evaluation Is based upon 
values, and values are the learned criteria for what "should" be. 
According to Williams (1960:402) they are "affective conceptions of the 
desirable" and as such are different for different people. Thus, families 
will evaluate their choices during the management process on the basis of 
varying value systems. 
Goals of the management process are based upon values held Individu­
ally or collectively by family members. Family goals may be short-run, 
*The section on the management process was adapted from Klonglan ^  
al. (1969:40-41). to which the author contributed. 
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*> -
intermediate or ultimate. For example, family members may strive toward 
financial solvency with the short-run goal of beginning to pay all bills 
as they come due, the intermediate goal of getting out of debt through 
paying on accumulated bills, and the ultimate goal of being currently 
able to meet all financial obligations. 
The family resource complex used to achieve goals is composed 
of material objects and human actions and qualities which, when 
used together over time, produce satisfactions. Examples of material 
financial resources are income, assets and possessions. Human resources 
which are used in combination with material financial resources include 
such social actions as role performance and decision making and such 
qualities as skills, abilities, motivation, energy and attitudes. 
Because resources are always limited, however, it is not possible to 
achieve all family goals by using the management process. 
As an example of the money management process, the following situa­
tion could occur in families in which the alcoholic is the husband. If 
at some time the alcoholic were to lose his Job, there would probably be 
a decrease in family Income. This changed situation would create the 
need to determine and choose between alternative ways of meeting or 
reducing expenses. Possible alternatives might Include efforts to 
secure Income through his seeking a new job, his wife's going to work, 
applying for public assistance, or borrowing money. A choice or 
compromise between these alternate sources of action would be made by one 
or more family members. The family would then act on their decision, 
evaluate it, and accept responsibility for the results. 
The genesis for the use of the management process, as exemplified 
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above. Is a changed situation or problem. The problems to which the 
management process is applied may be divided into four major types. 
Types of management problems* 
Liston and Kern in Kern (1967) have proposed and tested the following 
classificatory system for management problems. They may be divided into: 
Policy problems - those concerned with courses of action and solved 
on the basis of values, goals and normative 
guidelines for behavior. 
Allocation problems - those problems identified with resource 
priorities; related to "how much" and "for what" 
or "which" resources are used in implementing 
policy decisions. 
Organization and supervision problems - those concerned with the 
activity necessary to carry out policy decisions; 
answer questions of "who" and "how". 
Interaction problems - those problems related to human relationship 
networks through which individuals learn role 
responsibilities, are motivated to assume roles, 
develop attitudes toward roles and assign meanings 
to them. 
Each type of problem occurs in families containing an alcoholic member. 
For example, the money management process is applied to problems such as 
the following: 
1. Who will earn the family income? 
2. Will the family plan the use of its income? 
3. How much of the family financial resources should be used to 
attain each of the different satisfactions desired by family 
members? 
4. Who will pay the bills and handle the money? 
*The section on types of management problems was adapted from 
Klonglan et al. (1969:44-48) to which the author contributed. 
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5. If the husband does not fulfill the traditional masculine role 
of provider, what attitudes will the wife have toward performance 
of the role? 
When categorized according to the Liston and Kem scheme, the first and 
second problems represent policy problems; the third, allocation; the 
fourth, organization; and the fifth exemplifies an Interaction problem. 
Although each type of problem was not specifically studied In the present 
research, each was represented In the definition of money management 
utilized in this study. 
Definition of money management* 
The concept of money management contains sub-concepts generated by 
several disciplines, the social sciences in particular. Sociological 
elements may be illustrated by the processes of communication, evaluation, 
leadership and acceptance of responsibility which are parts of the larger 
money management process. Psychological factors are represented by 
perceptions of the situation which condition the motivation of family 
members to assume roles, and economic aspects include the manner in which 
scarce money resources are procured and utilized. 
In the present study family money management was defined as an inter­
action process used to convert money resources into satisfactions. The 
money management process Involves an overall allocation of money resources 
and thus Includes the use of strategies in resource utilization. In the 
present study the family money management process was Interpreted as 
resulting in decisions and actions with respect to an overall resource 
*The section on definition of money management was adapted from 
Klonglan et al. (1969:45-48) to which the author contributed. 
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allocation which Included: 1) family Income strategies, 2) allocation 
of managerial roles, 3) strategies for money use, and 4) strategies for 
money conservation, and which contributed to 5) the production of family 
satisfactions. Family money management problems which necessitate solu­
tions arise in each of these areas. In the present study these problems 
were delineated as follows: 
Family Income strategy problems were Interpreted as concerned with 
assuring the Inflow of sufficient money to use in combination with human 
and other material resources to attain family goals. Management 
strategies were considered necessary for the use of human and material 
resources to achieve adequate money income from socially esteemed sources. 
Problems with respect to the allocation of managerial roles were 
defined to refer to the distribution of managerial roles between husband 
and wife In order to attain family financial management. The major 
emphasis was on the apportionment and acceptance of responsibilities for 
performing the role of paying family bills. 
In the present study strategies for money use were considered to 
indicate solutions Zo problems of money allocation. Examples of such 
strategies were the use of a plan for spending and planning in order to 
accomplish payment of large expenses. 
Problems with respect to strategies for money conservation referred 
to cash savings, use of household production, buymanshlp or utilization 
of items given by others. Household production was defined by Reld as: 
. . . those unpaid activities which are carried on, by and 
for the members, which activities may be replaced by market 
goods, or paid services, if circumstances such as Income, 
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market conditions and personal Inclinations permit the service 
being delegated to someone outside the household group (Reld, 
1934:11). 
Household production was considered for purposes of this research to 
Include such activities as gardening, food preservation and home sewing 
Buymanshlp Included the use of sales, and utilization of things given by 
others Included the passing along of clothing. 
Production of family satisfactions has been defined as the goal of 
the management process. Attainment of money-related satisfactions was 
Interpreted In this study to reflect the success of the money management 
process. The achievement of such satisfactions, however, may fall to 
occur to the extent desired by family members in the family of an 
alcoholic. Conflict generated by lack of sufficient and well-distributed 
satisfactions may result in the destruction of the alcoholic's family 
social system. 
Alcoholism may also Influence the family money management process in 
other ways. For example, the alcoholic who has problems with health may 
add to family difficulties in assuring an adequate Income or may fail to 
take managerial leadership. The alcoholic who has a high priority on the 
purchase of alcoholic beverages may cause situations in which other 
family members have to give up satisfactions. The alcoholic who is unable 
or unwilling to perform expected roles may lessen the family human resource 
supply, causing others to fill in for him and perhaps neglect other 
important money management roles. As a result of these types of 
possibilities, it may be hypothesized at a theoretical level that 
alcoholism is related to money management. The Impact of alcoholism on 
59 
money management may also be hypothesized to Influence a family's poverty 
status. 
Poverty 
Poverty is a relative status in nations such as ours in which, for 
the most part, survival needs are met. However, in practice, in the 
United States poverty is frequently considered to be an absolute status 
as is demonstrated by many present government programs. 
To define a relative type of poverty, it must be seen in the context 
of an entire society. From this perspective the society may be seen as 
composed of stratified layers of resource possession. People living in 
poverty have lower levels of 1) economic resources, 2) status, 3) power, 
and 4) mobility. These resource lacks may contribute to definitive styles 
of life. Poverty is thus explained as the manner of living in a lower 
stratum relative to other higher strata. Such an explanation indicates 
that basic elements in the concept of poverty are economic and sociologi­
cal. 
Because in any ranking system those on the bottom may be viewed as 
in some way deprived, it is important to further clarify the meaning of 
poverty. The important additional factor is that not only are people in 
poverty deprived, but poverty living fails to supply the accepted objects 
and states of mind which members of a society insist upon having. 
The objects insisted upon by the members in part comprise the 
standard of living of that society. An early explanation of standard of 
living by Hazel Kyrk was that it is: 
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. . .  a  s c a l e  o f  p r e f e r e n c e s ,  a  c o d e  o r  p l a n  f o r  m a t e r i a l  
living that satisfies our sense of the necessary, the decent, 
the tolerable, although It does not represent our Ideal 
(Kyrk, 1933:374). 
Hoyt extended this explanation when she described the manner In which 
satisfaction of a sense of tolerable material living is related to what 
others possess. In a discussion of the psychic necessities of welfare 
she stated: 
. . . necessities which grow out of the relationship of an 
individual to the family or other group, or of the family 
to its group, or of one group to other or larger groups — 
necessities created by the conviction that if all or most 
others have a good or service, I, or we, must have it also 
in order to be acceptable to the group, to feel we belong 
in it and have a sense of psychic security within it (Hoyt 
et al., 1954:31). 
Thus far an explanation of standard of living Includes both possession of 
material objects and accompanying psychic states of belonging. Poverty, 
when defined as failure to attain this standard, includes both a lack of 
material objects and a related, socially-induced psychic state of 
insecurity. As a result of the latter factor, poverty may be seen to 
include social-psychological elements in addition to economic and 
sociological. 
Kyrk later broadened her interpretation of standard of living to 
Include not only goods and services, but effectiveness of use. She then 
wrote: 
There are at least three ways of describing a group's 
standard of living . . . One way is in terms of the 
specific commodities and services which the given group 
struggles to secure . . . Another way of describing the 
standard of living is an account of the way goods and 
services are assembled and organized for use . . . The 
third and most difficult way of describing a standard is 
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to analyze It Into the fundamental values sought . . . 
(Kyrk, 1953:379). 
Manner of use Is seen to be an Important aspect of present day poverty 
when resources are becoming more plentiful, but which may fall to be used 
In an effective manner. 
Joseph Davis also added to the concept of standard of living In his 
presidential address scheduled to be delivered to the American Economics 
Association In 1945. Although the address was never delivered due to 
wartime travel restrictions. Its content further expanded the concept. 
Davis Interpreted standard of living as: 
The . . . complex combination of consumption, working 
conditions, possessions, freedoms, and "atmosphere," 
and the balance or hairmony among them In relation to 
needs and felt wants . . . which an Individual or group 
earnestly seeks and strives to attain, to maintain if 
attained, to preserve if threatened, and to regain if 
lost (Davis, 1945:7 and 10). 
Thus standard of living may be explained as consumption "plus." Davis 
added composition and quality of goods and services to the already 
delineated factor of their quantity. His interpretation of standard of 
living broadens the social-psychological factor associated with poverty 
to include not only Insecurity, but also a relative lack of such 
intangibles as freedoms and "atmosphere." 
Family consumption of goods and services requires that resources 
be allocated for their procurement and use. The achievement of a 
consumption "plus" standard of living necessitates the use of not only 
these resources, but of others which contribute to the composition and 
quality of consumption and Improve the manner of resource use. Kyrk has 
written with respect to the use of resources: 
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Choices of alternative uses of time and money may then be 
described as attempts to achieve a particular standard of 
living . . , Curiously enough it (attempts to achieve a 
standard of living) is not only the power that determines 
our choices . . . It is only when there is a margin between 
resources, either in time or money, and the time and money 
cost of a standard they must maintain that there is any 
sense of real freedom of choice (Kyrk, 1933:374). 
In this manner Kyrk not only links use of resources to achievement of a 
standard of living, but suggests use of the management process in choice 
making. However, when the resources of a stratum are more limited than 
those of other strata, the people will be less able to obtain a desired 
standard of living, although use of the management process will serve to 
influence the degree to which this goal is achieved. 
In order to place Kyrk*s statement in the frame of reference of the 
present study the concept of resources will be broadened to include more 
than time and money. A discussion of the concept and its economic, social 
and human perspectives follows. 
Resources* 
Defined at a general level, resources are objects which are useful in 
attaining human desires. This definition is the equivalent of Loomls' 
definition of facilities (1960:27) as a means used to attain ends within 
the system. Gartner et al. (1960:17) describe resources as family posses­
sions, both tangible and intangible, which may be employed to acquire or 
produce goods and services to satisfy family goals. 
*The section on resources was adapted from Klonglan et al. (1969:16-
17) to which the author contributed. 
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Liston (1966) has defined a resource as a property of an object, 
person or situation which may be used as a means for achieving a goal. 
Such an explanation is useful to the classification of resources as 
economic, social and human. For purposes of the present study the three 
classes of resources were Interpreted as being useful in attaining goals. 
The classifications suggested above were delineated as follows : economic 
resources were limited to properties of material objects; social 
resources were restricted to components of interaction; and human 
resources were interpreted as personal qualities and skills. Examples 
of economic resources are books, roads, and schools; of social resources, 
social esteem, power, and social mobility; of individual resources, 
intelligence, vocational training, and health. Frequently human 
qualities and skills are overlooked in defining resources, while emphasis 
is placed on non-human resources. 
Combinations of both human and non-human resources are usually 
necessary to achieve a goal. For example, in order to get and keep a job, 
suitable clothing, saleable skills, some mode of transportation, knowledge 
of the norms of the job situation, and motivation are all necessary. 
A lack of one of these resources may prevent the satisfactory achievement 
of a job. Frequently in poverty situations the lack of vital resources, 
such as health or even a telephone may prevent a person who has the other 
resources needed for a job from attaining it. Key resources are often not 
available to the poor, and as a result they cannot Integrate the resources 
they have into a usable combination. 
Most resources are limited. There are usually not enough 
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to attain all desired goals. This Is true even for those Individuals and 
families with relatively many resources available to them. Choices must 
be made among ends sought and among resources used to accomplish selected 
goals. For those with severe resource limitations the Imperatives of 
day-to-day living limit the available alternatives. The poor may have 
little choice In the use of their resources. Koos observed: 
As the Investigator strips off the outer layers of low-income 
urban existence he becomes Increasingly aware of its hand-to-
mouth quality. Only the things that must be done manage to 
get done. There are no sheltered reservoirs within which man 
can store up his surplus thoughts, energies and products—and 
not surprisingly* because for people living under these condi­
tions there are no surplus thoughts and energies and products. 
They need all of their energies and every cent they can earn 
in order to meet the day-by-day demands, and they know that 
their environment will make endless demands upon them which­
ever way they turn. Life under such conditions takes on a 
nlp-and-tuck urgency that belies our culture's middle-class 
ethos of a reasoned calculation of one's future (Koos, 1946: 
24-25). 
In noting that "only the things that must be done manage to get done", 
Koos indirectly acknowledged a standard of living such as that referred to 
by Kyrk. Kyrk, however, clarified the statement by noting that to achieve 
such a standard "makes it appear that we have no choices" (Kyrk, 1933:374). 
Choices, however, are possible through strategic use of resources. 
For example, money may be combined with intelligence to create an educa­
tional resource which may then be used to obtain more remunerative work. 
For those in poverty, money to use in this manner may come from such 
sources as federal funds, while for those In other strata money spent for 
education may come from earnings or assets. 
Some resources are more basic than others because they can be more 
readily converted into other resources and thus allow for more flexibility 
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In management. Both Intelligence and money are basic resources. The 
fact that money may be readily converted into other resources may be one 
reason poverty has so frequently been measured solely in terms of lack of 
money resources. It is likely that lack of adequate stocks of such a 
basic resource as money may limit the creation of other resources. 
f ' 
However, money alone is not enough to generate a resource stock. 
Nor will the lack of a single resource such as money create a condi­
tion of poverty in the usual situation. Rather, it is likely that a lack 
of several resources is required. 
Lack of resources Poverty has been discussed as a lack of 
resources needed to achieve socially conditioned standards of living. In 
the present study lack of three resources were considered to contribute 
to a state of poverty. A lack of money income (an economic resource) 
frequently contributes to a restriction in resource conversion through 
restraints on the acquisition of material resources which must be 
combined with human resources to extend a resource supply. A lack of 
health (a human resource) often stifles attempts to achieve goals through 
its limiting effects on such resources as energy, mental outlook and 
physical ability. A lack of contact with society which may result from 
material and individual resource limitations may generate a lack of power 
(a social resource) and feelings of confusion, alienation and despair 
which are associated with anomia. 
Anomia* In a broad sense poverty concerns not only lack of 
resources, but refers to poor people and their relationship to society. 
*The section on anomia was adapted from Klonglan et al. (1969:17-20) 
to which the author contributed. 
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This relationship may be studied from both social and Individual 
perspectives. People with material and human resource limitations may 
have few contacts with the larger society. As a result some may develop 
Individual feelings of distance from society or confusion about social 
standards. Such feelings may be termed "anomla". For purposes of this 
study anoml^ will be defined as Individual feelings and attitudes of 
disorientation, anxiety and alienation. 
The relationship between lack of material and human resources and 
anomla is a complex one. It may be hypothesized to be a relationship 
between the two variables with an intervening variable, limited contact 
with society. 
Lack of ^ Limited 
resources • ^ contact with society ^ Anomla 
Each variable contributes indirectly to the other through its effect on 
the intervening variable. 
Because of their lack of material and human resources, many of the 
poor stand in a marginal relationship to society. They are not able to 
live In the same manner as those with more adequate resources and are not 
accepted by those in other strata. They thus occupy a position on the 
fringes of society and do not participate in many social behaviors which 
a larger material and human resource base would allow. 
As a result of a social position which does not facilitate contact 
with the mainstream of society, many of the poor are not socialized into 
prevailing living patterns. Often they do not learn social behaviors 
that are required for mainstream activities. They are not able to 
participate In many situations in which they could Increase their human 
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and material resources. Of primary Importance they often develop anomlc 
attitudes and feelings. 
Anomla may thus result from a type of social Isolation Induced by a 
material and human resource limitation. Anomlc attitudes and feelings 
may in turn contribute to resource lack by restraining possible attempts 
to Improve resource stocks. Anomla and related attitudes such as 
hopelessness, powerlessness and despair may limit the amount of social 
contact of individuals in poverty and thus affect the creation or improve­
ment of their resource stocks. 
Poverty may be temporary or longlastlng. Those families whose 
material resource lack is not coupled with individual feelings of dis­
orientation, anxiety and alienation may not maintain a permanent poverty 
status. For such families simple material resource Increments will 
frequently result in assimilation into the main body of society, if 
Indeed, they have ever been separated. 
For other families, however, material and human resource lack and 
anomla combine to create adaptive living patterns which are not readily 
changed by the mere Increase of material resources. Such patterns are 
being found in the second and third generations of some families and 
represent a deeper, more resistant type of poverty. These are the 
families for whom poverty Includes not only lack of resources, but 
feelings and attitudes of powerlessness, hopelessness, despair, disorien­
tation, anxiety and alienation. 
Explanations of the differences between people whose poverty status 
is temporary and those for whom it is longlastlng appear to be related to 
psychological as well as sociological states. Anoml^ has been considered 
69 
by many sociologists to be a state of normlessness in society. As defined 
by Durkhelm it is a condition of de-regulation or relative normlessness in 
a social group. Merton has written that anomle results from: 
. . .  a  b r e a k d o w n  i n  t h e  c u l t u r a l  s t r u c t u r e ,  o c c u r r i n g  
particularly when there is an acute disjunction between 
the cultural norms and goals and the socially structured 
capacities of members of the group to act in accord with 
them (Merton, 1957:162). 
The concept of anomle has been spelled in many ways and has been variously 
defined to include: 1) personal disorganization not related to the 
societal situation, 2) a social situation in which conflicting norms 
create problems for the individual in his attempts to conform, and 3) a 
situation of normlessness. The interpretation used in the present study 
divides the concept into social-psychological and Individual dimensions. 
Limited contact with society leading an individual to perceive conflicting 
social norms (perceptions of anomle) were held to create personal 
disorientation (anomla). However, not all members of groups become anomle 
under similar conditions. The reasons for this appear to involve the 
individual and his personal interaction with society. 
Srole (1956a:4-5) suggested that an individual's state of anomla may 
be a function not only of social conditions, but also of personality 
factors. He considered anomla to be a psychological state which refers 
to "the individual's generalized pervasive sense of 'self-to-others 
belongingness''at one extreme compared with 'self-to-others distance' 
and 'self-to-others alienation' at the other pole of the continuum." 
Srole's work was expanded by McClosky and Schaar who found that "the 
tendency to perceive the society as normless, morally chaotic, and adrift— 
in a word, anomic—is governed not only by one's position and role in 
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society, but also, in no small measure, by one's Intellectual and 
personality characteristics" (McClosky and Schaar, 1965:38-39). 
An Individual's human resources may thus intervene in poverty situa­
tions so that not all who suffer resource deprivation and occupy marginal 
social positions become anomic. The converse is also evident. Not all 
who are anomic come to occupy fringe social positions and endure severe 
resource lack. It is possible, however, that many who have a severe 
resource lack and who also occupy fringe social positions are anomic. It 
is these people who were considered in the present study to be in a state 
of long-term poverty. The concept of long-term poverty thus includes 
psychological as well as sociological, economic and social-psychological 
elements. 
Definition of poverty 
In the foregoing pages poverty has been interpreted as a manner of 
living resulting from lack of sufficient resources to achieve standards 
of living, and as such related feelings as insecurity, disorientation, 
powerlessness and alienation. This combined lack of economic, human and 
social resources and associated living patterns were defined in the 
present study as the state of poverty. Three specific resource lacks were 
lack of money income, lack of health, and anomla. 
The concept of poverty contains sociological, economic, social-
psychological and psychological elements. Each is an important factor in 
understanding and working with the phenomenon. A brief discussion of the 
relationship of each discipline to the concept of poverty follows. 
Poverty in developed nations may be viewed from the sociological 
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perspective of Inequality. Societies may be seen to be stratified on the 
basis of resource possession, and poverty to be the manner of living of 
the lowest strata relative to other higher strata. However, the crucial 
factor in a relative definition of poverty Is the failure of people In 
poverty strata to attain standards of living. 
Those living In poverty lack many of the accepted objects and states 
of mind which members of a society Insist upon having. The lack of 
material possessions is the economic aspect of poverty. Material resource 
limitations when coupled with human resource lacks may lead to 1) psychic 
states of insecurity, or lack of feelings of belonging, 2} individual 
feelings of distance from society, and 3) confusion about social standards. 
These individual states are social-psychological and psychological 
elements of poverty. 
Alcoholism is a factor which may be associated with these elements 
of poverty. A discussion of the alcoholism-poverty relationship follows. 
The alcoholism-poverty relationship 
Severe resource limitations create a situation in which people are 
less able to secure a desired standard of living than if they had more 
ample resources. However, use of the management process Influences the 
degree to which achievement of a standard is reached. Alcoholism is a 
behavior which may contribute to family resource limitation and to 
problems in family money management. 
The use of alcohol may be associated with lowering of the family 
resource base. For example, it may cause 1) a lessened Income as the 
alcoholic loses time from work, or loses his job entirely, 2) a lessening 
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of conversion of the basic resource of money to other usable forms because 
It Is less available, 3) a decrease In the health of the alcoholic as the 
direct or Indirect effect of alcohol consumption, and 4) a lack of contact 
with society generated by lack of material and Individual resources. 
Alcoholism may also contribute to a lessening of family money manage­
ment capacity. For example, the alcoholic may fall to take managerial 
leadership or to perform other management roles. He may also demand to 
purchase alcoholic beverages to the point that it results in the neglect 
of the needs and desires of other family members and In interference with 
Integrative management. Lowered effectiveness in money management coming 
as a result of alcoholism may be associated with a state of poverty or a 
lowering of resource stocks. 
On the basis of these and other similar behaviors the theoretical 
hypothesis that there is a relationship between alcoholism and poverty 
may be made. Alcoholism thus is hypothesized to lower family economic, 
human and social resources. It is also possible to hypothesize at a 
theoretical level that there is a relationship between money management 
and poverty in the family of an alcoholic. On the basis of the two 
preceding hypotheses the following theoretical hypothesis, which was 
suggested at the end of the preceding section, is reinforced. This is 
that there Is a relationship between alcoholism, money management and 
poverty. 
Each of the major concepts in the relationships hypothesized between 
alcoholism and poverty has been shown by the discussion to contain sub-
concepts from disciplines other than sociology. Recognition of these 
73 
associated factors Is Important to understanding the relationship between 
alcoholism and poverty and to applied sociology as it deals with 
real-world entitles. 
In this chapter the concepts of alcoholism, money management and 
poverty were discussed from the standpoint of several disciplines and each 
was defined as used in the present study. The relationships between the 
concepts were then delineated by theoretical hypotheses. In the chapter 
which follows the research procedures for studying the alcoholism-poverty 




In a scientific effort to analyze stigmatized phenomena, such as in 
the present analysis of the alcoholism-poverty relationship, many diffi­
culties present themselves. Funds may not be readily available, and there 
may be problems in designing the research in such a manner as to be able 
to reach valid scientific generalizations. Poverty and alcoholism both 
carry social stigma in the United States, and as a result delineating the 
sample, designing the data collection instrument and data collection 
presented challenging problems in the present study. However, funding 
was assured before the research was undertaken. In this chapter the 
research origin, sources of data and method for data collection will be 
discussed. 
Research Origin 
The data used as a basis for the present study were gathered under 
the sponsorship of the Iowa Comprehensive Alcoholism Project (ICAP). This 
project was funded by the State of Iowa, the Office of Economic 
Opportunity and the Vocational Rehabilitation Administration. It was an 
experimental program aimed at: 1) assisting in the rehabilitation of 
Iowa alcoholics, particularly those who were Impoverished, 2) implementing 
an agency coordination effort to assist in their rehabilitation, and 3) 
gathering empirical evidence regarding the alcoholism-poverty relationship, 
the outcomes of the demonstration program and the efforts toward 
coordination. 
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To Implement the third objective a team of sociologists from Iowa 
State University, of which the author was a member, collected data during 
1968-69 under the direction of Dr. Gerald Klonglan. Selected aspects of 
the data gathered with respect to alcoholism and poverty furnish the 
basis for the analysis of the alcoholism-poverty relationship In the 
present study. The complete set of descriptive alcoholism-poverty data. 
Is presented In Klonglan et al. (1969). The data were collected In the 
manner described below. 
Sources of Data 
Data may be collected from a variety of sources In studying the 
alcoholism-poverty relationship. • In the sections which follow the units 
of analysis used In the present study and the sampling procedure will be 
discussed. 
Units of analysis* 
The population of alcoholics is difficult to delineate because so 
many alcoholics have low social visibility. For example, women alcoholics 
whose drinking occurs in the home are not readily observed, and upper 
socio-economic level alcoholics may be concealed as a result of their 
social position or economic status. In addition, there are behaviors 
which may serve to hide both upper and lower socio-economic status 
alcoholics. Some of these are acceptance of heavy drinking, resistance 
to Interference by outsiders, and pride or shame which encourage 
*The section on units of analysis was adapted from Klonglan e^ al. 
(1969:53-56) to which the author contributed. 
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concealment. The phenomenon of alcoholism has been compared to an Iceberg 
because of the high ratio of hidden to visible alcoholics. The upper, or 
visible, portion of the Iceberg represents known alcoholics, while the 
much larger submerged base represents unrecognized alcoholics or those 
who are known only to Intimates. 
It Is also difficult to determine which Individuals live in poverty. 
The single criterion of income was used in initial attempts to assess the 
extent of poverty, and a recent extension of this criterion was based on 
Income needed according to family composition, household size, sex of head, 
and farm or non-farm residence (Orshansky, 1965:3-29). As analyses of 
poverty become more precise, non-economic criteria and a concern for its 
inter-generational aspects are emerging. However, as yet, criteria for 
delineating families with low levels of status, power and mobility are 
difficult to use in determining a poverty population. 
As a result of these and other problems it was recognized at the 
inception of the present study that identification of a complete popula­
tion of either alcoholics or people living in poverty would be extremely 
difficult, if not Impossible. It Is known that a representative sample 
furnishes an adequate basis for the formulation of generalizations 
concerning a population. However, such a sample is difficult to achieve if, 
as in the cases of alcoholism and poverty, the total population cannot be 
ascertained. 
Other factors which functioned to restrict the type of sample drawn 
for this study were budget and time limitations. Social science research 
is frequently expensive and time consuming and is often criticized for 
seemingly common sense conclusions coming at the end of long and costly 
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Investigations. This Is particularly true of research Into areas such as 
those of alcoholism and poverty In which there have been, as yet, few 
empirical sociological studies. It was hoped by the investigators that 
the time and money resources available for the present research could be 
used In a way that would result In the most beneficial knowledge possible, 
both for theoretical and applied purposes. 
It was therefore decided that the study should be exploratory In 
nature. Its major purposes were to be the development of concepts, 
measures and procedures for analyzing the alcoholism-poverty relationship. 
Testable hypotheses which would serve as bases for the development of 
models for future research were sought rather than specific generaliza­
tions. A sample which Is not representative Is adequate for these 
purposes. Thus, due to difficulties In Identifying the populations of 
alcoholics and poverty from which to draw random samples, the tentative 
state of knowledge regarding alcoholism and poverty, and budgetary and 
time 11mlcations. It appeared most fruitful to concentrate the resources 
available upon a carefully chosen sub-population of poverty-level 
alcoholics. 
The sub-population which was judged to be most accessible to the 
Investigators was that of poverty-level individuals who were already 
identified as having problems with drinking. There were several possible 
sources of names of such individuals: Alcoholics Anonymous, representa­
tives of the courts. Social Welfare caseworkers, Iowa Comprehensive 
Alcoholism Project files and personnel, or local people who were 
knowledgeable about problem drinkers. 
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However, Information from all these sources would not have guaranteed 
a complete sub-population because many other individuals and agencies 
could have identified poverty-level alcoholics. In addition, for several 
of these sources the disclosure of names of problem drinkers would have 
created problems with personal or professional confidentiality. There­
fore, since the Iowa Comprehensive Alcoholism Project was professionally 
linked to the research study, it was decided to utilize names drawn from 
its files. 
The individuals who had contacted ICAP had been Identified either by 
themselves or others as alcoholics. This was considered advantageous by 
the Investigators because of the lessened risk of refusal to participate 
in the study. It was reasoned that individuals who had admitted having a 
drinking problem to the extent of contacting an agency for help would be 
more willing to participate than those who had not. A disadvantage of 
studying only identified help-seeking alcoholics lay in possible differ­
ences between them and other alcoholics. For example, in choosing to 
seek help these individuals could represent an attitudinal structure in 
which drinking was becoming a less valued behavior. 
Individuals who had received help from ICAP were also likely to 
represent poverty-level alcoholism as a result of the particular focus of 
the project. According to its objectives ICAP was aimed at reaching 
at reaching individuals who had been missed by other agencies because of 
their low economic and social position. Thus, it was known that a large 
potential source of names of poverty-level alcoholics was available in the 
files of ICAP. 
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A criterion used In addition to identified poverty-level alcoholism 
was male sex. The alcoholics who had contacted ICAP were of both sexes, 
though they were predominantly male. Because the study was to be 
relatively small in size, however, it was decided to limit the population 
to only the male clients of ICAP in oder to have larger comparison groups 
for analytical purposes. 
A final criterion of an intact marriage was used because it was 
considered desirable to gather yerificational and perceptual data from 
both husband and wife concerning their patterns of living. This resulted 
in part from a suggestion by workers in the field of alcoholism that 
attempts might be made by the alcoholic to gloss over problems or to make 
his situation appear different from what it actually was. In addition, 
to the extent that men and women fill distinctly separate or unique roles 
within a family, he might not have known certain types of information 
sought in the study. Because the type of data to be gathered required 
detailed knowledge of household management and the alcoholic's behavior 
which few people other than a spouse would possess, the decision was made 
to collect data from both husband and wife. 
In summary, the study population consisted of individuals who were: 
1) Identified through their contact with the Iowa Comprehensive 
Alcoholism Project as having drinking problems 





It was necessary to limit the sample to that which conformed to the 
time and l>udget restrictions of the study. In order to do this the 
sample was kept relatively small, and the area from which it was drawn 
was narrowed to locations close to the university. The two cities having 
an ICAP center located nearest to the university were selected as the most 
feasible sites from which to gather the data. 
Lists were made of the names of all low-income, male, married problem 
drinkers from ICAP files In each of the two cities. The information 
necessary to determine tentative eligibility of an ICAP client for the 
present study was available to the sociology team at the university from 
information previously supplied by the local ICAP offices. Data concerning 
income, sex of client and marital status were available for research 
purposes from copies of the ICAP Client Social History Questionnaire which 
had been sent from the local ICAP offices for the period from June 1, to 
November 30, 1967. 
It was known, however, that people living in poverty often have 
extremely fluid marital and financial arrangements. Since the time period 
planned for the study was to be February and March of 1968, the Initial 
data furnished by the ICAP offices would have been from two to ten months 
old at the time of contacting the men. Therefore It was considered 
necessary to verify the marital and poverty statuses of potential 
respondents just prior to making the study. 
It was assumed that the clients' current statuses would be known 
*The section on the sample was adapted from Klonglan et (1969 : 
56-58) to which the author contributed. 
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best by people working directly with them, and as a result local I CAP 
personnel were asked to verify the eligibility of each name on the lists. 
ICAF staff members who knew the clients personally were asked to confirm 
the poverty status of each Individual. In one city confirmation was made 
by a knowledgeable outreach aide, and In the other, by the local community 
coordinator. Both men estimated poverty, not only on the basis of Income, 
but also used other more subjective standards which Included factors such 
as their estimates of emotional and social disabilities and situational 
problems. 
A list of 44 names was compiled from one city and 32 from the other. 
It was found that not all the Incomes fell below the level delineated by 
Orshansky (1965:28), but It was believed by the researchers that each of 
the 76 Individuals listed had dimensions of poverty. It became a study 
goal to collect data from each of these men and their wives. 
Method for Data Collection* 
In the early months of the study an intensive search was made of the 
literature to discover previous research procedures which had been used 
in an attempt to relate alcoholism and poverty. It soon became apparent 
that little had been done in the area. Thus any procedure used would be 
exploratory. 
Possible data gathering procedures for social science research 
Include the use of documents, observation, interviewing and combinations 
*The section on method for data collection was adapted from Klonglan 
et al. (1969:58-60) to which the author contributed. 
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of the three. A combination of two methods was chosen for the original 
study. It was decided to prepare a pre-structured Interview Instrument 
to facilitate the standardization of types of data collected and to gather 
additional observational data. For purposes of the present study, however, 
only data from the Interview Instrument were used. 
The Instrument* 
On the basis of an Intensive study of the literature, discussions 
among the members of the research team, and Information secured through 
contact with Individuals having experience In the fields of alcoholism and 
poverty an Interview Instrument was developed. Its purposes were to 
furnish Information about poverty-level alcoholics and their families, to 
develop detailed measures of the concepts of alcoholism, poverty, social 
Interaction and money management, and to provide data with which to explore 
the relationships between the concepts. 
The questions were ordered In a way which would facilitate the 
development of rapport and trust between Interviewer and respondent. 
Questions on Income and money management were placed first because It was 
thought that questions eliciting this type of Information would be less 
threatening to the respondents than questions Involving alcoholism. The 
questions on social Interaction were placed second, and the questions 
concerning alcoholism were last because these were considered to be more 
emotionally charged. 
Individuals with specialized knowledge and direct experience In the 
*The section on the Instrument was adapted from Klonglan et al. 
(1969:61-62, 64) to which the author contributed. 
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fields of poverty and alcoholism who were consulted as the Interview 
Instrument was being developed made extensive contributions to the study. 
Their assistance was Invaluable because so little was known about 
alcoholism, poverty, the relationship between alcoholism and poverty or 
about methods for gathering data from the poor. The Information these 
Individuals supplied helped to familiarize the investigators with what 
was known to people active in the fields and promoted the content validity 
of the research. 
Those individuals who worked directly with people living in poverty 
raised the issue of whether it would be possible to obtain true answers 
to the type of questions which would be asked regarding alcoholism and 
poverty. They doubted that outside interviewers would be given truthful 
answers and thought the poor might respond best to people they knew and 
trusted. This raised the issue of validity of the data. 
Validity* 
One of the problems of social surveys is the extent to which facts 
can be collected by asking people questions. Doubt is often expressed 
over whether the data represents the truth. This is known as a problem 
of validity.** The validity of any item in an interview Instrument is 
limited by the extent to which a respondent tells the interviewer the 
truth. 
*The section on validity was adapted from Klonglan (1969: 
62-64) to which the author contributed. 
**The word validity is very ambiguous since it is used to refer to 
many different things: e.g. measurement, content validity, scaling, 
construct validity, etc. It is hoped this discussion will clarify the 
meaning of the concept of validity as it is used in reference to data 
obtained in an interviewing situation. 
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There are several dimensions to the problem. First, the respondent 
may evade the truth consciously. In this Instance the lack of truthful­
ness may stem from a desire for self-protection, or from a desire to give 
the answer he thinks the Interviewer wants to hear. The most basic remedy 
for a simple lack of truthfulness In an Interview situation is good 
Interviewing. If the interviewer can succeed in creating a feeling of 
rapport and in gaining the trust and respect of the respondent, he is more 
likely to obtain truthful answers. Even in cases in which the good inter­
viewer does not obtain the truth, he can frequently sense that the answer 
given was not true. 
A second difficulty may arise when the respondent, though not 
telling the truth, believes that what he says is factual. All people 
tend to reconstruct areas of personal Involvement to some extent, 
particularly the area of their self conceptions. Thus individual percep­
tions of reality may be quite distinct from facts. This behavior could 
be especially applicable in the case of an individual who may not wish to 
believe that his conduct is harmful to others. The problem in a scientific 
study lies in discovering the manner in which perceptions differ from 
reality and whether or not a person's perceptions do, in fact, define 
reality for him. 
Another aspect of lack of validity occurs when a statement is 
partially true, but does not describe the total situation. As an example, 
some alcoholics, when asked if they drink, may reply that they don't even 
though they have consumed alcoholic beverages within a month or so, and 
their drinking pattern Includes only periodic consumption of alcohol. In 
an Interview situation possible solutions to this problem might be to ask 
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additional probing questions or to cross-check the responses by asking 
another person to verify the information. 
In the present study two methods were used in an attempt to avoid 
problems of validity. In the first, interviewers were selected whoose 
personal characteristics were thought to be helpful in the establishment 
of rapport with the respondents. The second technique used to help 
assure validity was that of questioning both husband and wife. Answers 
obtained from each spouse could then be compared in an attempt to 
determine the facts. However, it was recognized that in some Instances 
dissimilar responses might indicate a difference in perceptions of reality, 
not a lack of truthfulness. The double Interview was used with an aware­
ness that the facts would not always be easy to ascertain, but that an 
analysis of the answers given by both respondents would indicate factual 
inconsistencies and perceptual differences. 
The field study* 
After the instrument had been pre-tested and the necessary changes 
made, it was taken to the field. The two women interviewers were working 
toward doctoral degrees in sociology, and each had a special type of 
preparation for interviewing. One had assisted in the I CAP research for 
approximately six months tabulating information from the Client Social 
History Questionnaires. As a result she had a fairly good idea about 
some of the behavior patterns she might find when Interviewing alcoholics. 
The other had previous experience Interviewing women in welfare recipient 
*%e section on the field study was adapted from Klonglan et al. 
(1969:65-70) to which the author contributed. 
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familles. She was married and had reared a family and thus had much in 
common with the study wives. She had been part of the research since its 
inception and had written the instrument. Because of their connection 
with the research the interviewers required a minimum amount of training. 
After the pre-tests it was decided that the particular qualifications 
of the Interviewers suited one for Interviewing the husbands, and the 
other, the wives. An additional reason for the division of interviewing 
was created by the fact that the Instruments were ordered somewhat differ­
ently. This was done to prevent the same questions being asked the 
husbands and wives at the same time within earshot of one another. It was 
apparent that an Interviewer could more easily become familiar with the 
order of one schedule and thus progress more quickly to the point where 
she could interview In a conversational manner. This type of interviewing 
facilitates close observation of the respondent's reactions and is an aid 
in Judging the truthfulness of answers. 
All but one of the interviews in the first city (19) took place 
during the last ten days of February, 1968. Fourteen interviews in the 
second city took place over a two-week period at the end of March, 1968. 
In making the Interview appointments and in giving any additional 
explanation necessary at the beginning of the Interviews, it was 
considered important not to antagonize the potential respondents. It 
was anticipated they might be extremely sensitive to the words "alcoholic" 
and "alcoholism" and to the suggestion that there would be any kind of 
probing into family financial affairs. 
As the respondents were first contacted to make an appointment, they 
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were told that married men who had contacted ICAP In their area were to be 
Interviewed. The content of the Instrument was pointed out, and the type 
of questions which would be asked was described. The respondents were 
given assurances that what they said would be held confidential. 
It was considered necessary that both husband and wife should be 
Interviewed at the same time in order that the verificational aspects of 
the research design be carried out. If the husband and wife had been 
allowed an opportunity to discuss the interview of one partner and to 
consider the questions before the other were interviewed, different 
answers might have resulted than if the two were interviewed jointly. 
Therefore the respondents were contacted either by telephone or at home 
prior to ^ he interview and an appointment made to assure that both 
respondents would be present at the same time. 
When the interviewers returned at the time of the interview, they 
were frequently asked to clarify further questions which the respondents 
had. At thld time the principal assurances given the couple were that 
they would not be pointed out specifically or be identified by name in 
publications. One additional concern was expressed by some couples who 
did not have a favorable reaction to ICAP. They questioned whether their 
attitudes would make them desirable respondents. When these couples were 
convinced that their attitudes were an important part of the study, most 
consented to the interview. 
Each interview took from one to two hours, with the wife's Interview 
usually taking longer than the husband's. It often appeared that the 
wife found the situation almost an opportunity for catharsis and discussed 
the family situation in great detail. 
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A problem which occasionally arose In using the technique of 
Interviewing the husband and wife together was that either the husband or 
wife would want to ask the other for Information. Because the questions 
were ordered differently, they usually did not realize each was answering 
the same questions and sought help from one another. It was the policy of 
the Interviewers to discourage such Interchanges, but they occasionally 
occurred. Children who were present at the time of the Interview #ere 
sometimes consulted, but this practice was limited as much as possible by 
Insisting upon recording only the respondent's answer. 
Occasionally when the Interviewers returned to fulfill an appointment, 
the couple was not at home. It became apparent that sometimes an appoint­
ment had been made with little Intention of keeping It, or that the 
husband and wife had changed their minds about Interviewing. It seemed 
that the people were sometimes unable to refuse In words, but refused 
through the action of not being home or not answering the door. 
An attempt was made to Interview all the potential respondents on 
the list. Each eligible couple whom it was possible to contact, and who 
consented, was Interviewed. From the original 76 names listed it was 
possible to interview 35 couples. Reasons for Inability to obtain 
interviews are given in detail in Table 1. 
A high rate of failure to obtain interviews is often considered to 
be a potential limitation in generalizing from a sample to the population 
under study because the data obtained may be atypical of the population 
sampled. For example, a large number of potential respondents who cannot 
be located may affect the data in such areas as length of time the 
respondents live in one place, or in the amount of rent paid, or in type 
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of housing occupied. It may also affect the type of respondents 
encountered because many of the frequent movers are not Interviewed. 






Moved or could not be located 13 31.7 
Refused 8 19.5 
Ineligible 
(a) Now divorced, separated or spouse dead 10 24.4 
(b) Considered by coordinator or interviewer 
to be too dangerous* 4 9.8 
(c) Denied being alcoholic (ICAP contact only 
incidental to Vocational Rehabilitation help) 2 4.9 
(d) Under guardianship - no control of 
financial matters 2 4.9 
(e) In jail 1 2.4 
(f) Not in poverty 1 2.4 
Total 41 100.0 
^Potential respondents considered too dangerous had unstable 
personalities, and it was considered unwise to jeopardize the inter­
viewers . 
Another serious problem is created by those who refuse to be inter­
viewed. The reasons why they refuse could be such that had they been 
interviewed, the data obtained would have changed data distributions and 
relationships. In this study a reason given for refusal was that the 
alcoholic spouse did not wish to discuss alcoholism or the manner in which 
it affected his finances and relationships with others. This may have 
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affected the conclusions of the present study. 
However, In the study 20 of the 41 failures to obtain Interviews 
occurred as a result of the respondents' ineligibility (Table 1). 
Another large group of 13 could not be located. It appeared that the 
eight refusals (10.5 percent of the total contacted) were not an 
inordinately large number for a study such as this. It was believed by 
the researchers that the sample was adequate for an exploratory type of 
study. 
The effort to achieve a survey research procedure which resulted in 
an adequate basis for the growth of scientific knowledge has been the 
subject of this chapter. In the chapter which follows the measurement of 
the concepts utilized in the present study will be discussed. 
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Chapter V 
MEASUREMENT OF CONCEPTS 
In the present study the concepts of alcoholism, poverty, social 
Interaction and money management were measured. Before proceeding to the 
detailed measurement of each concept, a brief discussion of the process 
of measurement may be helpful. 
Measurement* 
Measurement Is defined most simply as the assignment of numbers to 
objects. The measurement process allows phenomena to be represented 
conceptually by a symbolic system. Measurement Is advantageous because 
It aids in standardization of data, makes more precise descriptions pos­
sible, and enables the application of mathematical techniques to explain, 
verify and predict behavior. 
These advantages disappear if the measures are inaccurate. Accord­
ingly, a primary goal of measurement Is to obtain the most accurate, or 
valid measure for each concept. A high degree of accuracy is possible 
when objects can be observed and measured directly. However, valid 
measurement is more difficult when a system of derived measurement must 
be used. Because it is not usually possible to directly measure concepts 
such as alcoholism and poverty, validity of their measurement may be a 
problem. 
In order to measure such abstract concepts Ip is considered necessary 
*The section on measurement was adapted from Klonglan jet (1969: 
80-81) to which the author contributed. 
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to determine ways In which they may be experienced or observed in life. 
Each concept is first defined nominally and its characteristics determined. 
Indicators, or the presumed effects or correlates of these characteristics, 
are then specified. In this step operational definitions specifying the 
activity or operation necessary to measure the real world behaviors are 
delineated. Such indicants are real world behaviors and are Joined to 
the abstract meanings of the concepts by means of epistemlc correlations. 
As a final procedure these behaviors are assigned a system of numbers. 
The resulting numbers are assumed to represent the abstract concept 
through a system of derived measurement. 
The above process was carried out in operationallzing the four major 
concepts in the present study. In the sections which follow the measure­
ment of the four major concepts and their sub-concepts is described. 
All questions used in operationallzing the concepts, with the excep­
tion of those concerning anomia, were asked of both husbands and wives. 
To operationalize each concept its sub-concepts were measured and then 
combined. Measures were created for the sub-concepts by assigning points 
to the responses given by each husband and wife. In a few instances one 
or the other was unable to answer a question. When this occurred, the 
points assigned to the partner's response were used. If an individual 
were unable to give a response to a question whose measurement was part 
of a small score, missing data were supplied by averaging points for 
responses he had given and filling in. The scores for husbands and wives 
were treated as separate samples for analytical purposes. 
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Measuring the Dependent Variable 
In Chapter III It was hypothesized that there is a relationship be­
tween alcoholism and poverty. It was suggested that alcoholism lowers 
family economic, Individual and social resources. Thus poverty was 
considered to be the dependent variable. 
Poverty* 
It Is possible to measure poverty In many ways. Lack of Income, 
lack of health and anomla were considered for purposes of the present 
study to be sub-concepts which characterize the state of poverty. Lack 
of Income was measured by responses to questions concerning Income 
provided by the alcoholic** and Income furnished by other family members, 
and by a score for family Income poverty status; lack of health was 
measured by scores given to responses to four questions regarding the 
health of each husband** ; and the anomla of each husband was measured by 
a score assigned to his answers to ten "opinion" type statements. 
The questions, closed-end responses and scoring procedures used to 
operationallze each sub-concept follow. Directly following the responses 
possible for each question the numerical value assigned each is indicated. 
Lack of Income Measures for lack of Income were developed by 
assigning scores to each of the following sub-concepts: 
*The section on measurement of poverty was adapted from Klonglan et 
al. (1969:84-141) to which the author contributed. Descriptive grouped 
and case data concerning the poverty statuses of the families may be seen 
on these pages. 
**The terms "husband" and "alcoholic" refer to the men studied. In 
the present research the husbands were all considered to be alcoholics. 
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Income of the alcoholic Information was obtained about the 
husbands' Incomes by asking the following question. The Interviewer 
presented the question using the appropriate subject and verb tense for 
the particular respondent being Interviewed.* 
As closely as you can estimate, tell me what your (your 
husband's) cash Income from all sources was in the past 
year. None 
$1 - 499 
300 - 999 
1000 - 1499 
1500 - 1999 
2000 - 2499 
2500 - 2999 
3000 - 3499 
3500 - 3999 
4000 - 4499 
4500 - 4999 
5000 - 5999 
6000 - 6999 
7000 - 7999 
8000 and over 
The first two Integers of the low figure for the income category 
selected by the respondent were used as a score for Income of the 
alcoholic husband. Scores for both husbands and wives ranged from 0 to 
50. Frequency distribution for scores for all variables are summarized 
in Appendix A. Both husbands' apd wives' responses for alcoholics' cash 
income categories ranged from none to $5000-5999. The median response for 
both fell in the range between $2500-2999. 
Income furnished by other family members In order to 
ascertain the amount of household** cash Income provided by others than 
*For purposes of brevity the wording used for both respondents in 
phrasing the questions will be reported together. As actually asked, how­
ever, each question was phrased using the correct pronoun or noun in 
reference to tb-3 alcoholic husband. See Appendix D for instruments. 
**In the present study all household members were family members. 
Therefore the words are used synonymously. 
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the alcoholic, the husband's reported Income was subtracted from that of 
total household Income reported by each respondent. The question used to 
determine total household cash Income was as follows: 
As closely as you can estimate, tell me what your total 
household cash Income from all sources was In the past 
year. 
None 
$1 - 999 
1000 - 1999 
2000 - 2999 
3000 - 3999 
4000 - 4999 
5000 - 5999 
6000 - 6999 
7000 - 7999 
8000 - 8999 
9000 - 9999 
10,000 and over 
The first two Integers of the low figure for the difference between total 
household cash Income and the Income of the alcoholic were used as a 
score for Income furnished by others. Both husbands' and wives' scores 
ranged from 0 to 50, and their responses ranged from no Income provided by 
others to $5000. However, more of the husbands said there was no Income 
provided by others than did the wives. According to the husbands' 
responses the median for Income furnished by others was $1000. For the 
wives the median was $1500. 
Family Income poverty status Low-cost poverty levels as 
proposed by Orshansky (1965:3-29) were used to determine the 1967 Income 
poverty status of each family as reported by the respondents. These 
Income levels reflect family composition, household size, sex of head, and 
farm or non-farm residence. The amount of Income below which each family 
could have been considered to be In poverty was contrasted with the total 
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1967 household cash Income reported by each respondent to arrive at a 
poverty status for the family. Family Income was determined to be at one 
of three levels: below the income poverty level, near Income poverty 
($1000 or less above poverty level) or not income poverty. Families 
having Incomes $1000 or less above the poverty level were considered to 
be marginal, with the possibility of slipping into poverty if there were 
a downturn in the national econony or in the family earning situation. 
The poverty levels were scored as follows: 
Poverty • 1 
Near poverty • 4 
Not poverty • 12 
Scores for both husbands and wives ranged from 1 to 12, with a mean score 
of 5.0 for the husbands and 4.43 for the wives. 
The rationale for this manner of scoring is that different qualities 
were assigned widely-spread values to indicate the difference numerically. 
This procedure is a modification of the certainty method (Warren, 1969), 
and will be used throughout the present study in instances where an 
interval scale is not assumed. 
Lack of health Many difficulties are encountered in attempting to 
measure the health of an individual in a social survey. It has been found 
that the respondent may selectively remember recent conditions, specific 
disease entities having identical terminology for physician and layman, or 
health problems which led to the restriction of usual activities, seeking 
medical advice, and taking medicine. Woolsey et al. observe: 
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The prevalence data from Interviews seem to measure chronic 
morbidity along a different axis, providing data useful for 
certain applications In the area of program planning; 
measurement of the social cost of morbidity, and Interrela­
tionships of health and demographic characteristics of the 
person or family (Woolsey et al., 1962:1637). 
However, It is usually impossible to obtain medical histories and physical 
examinations from respondents participating In a social survey. Thus it 
was considered heuristic to experiment with the measurement of health in 
an Interview situation. 
measures of the health of the alcoholics was implemented by questioning 
both husbands and wives. This procedure gave added Insight into the 
alcoholics' health resource statuses, but the fact that 18 of the 35 men 
had been married more than once created some difficulties. Current wives 
often had little or no knowledge of their husbands' past health conditions. 
The answers given to the following four questions were used to create 
health sub-scores for each alcoholic: 
1. Do you (Does your husband) have any physical handicap? 









Don't know* • 2 
• 0 
*A "Don't know" answer was considered to express the possibility 
that the alcoholic may have had a serious illness. 
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3. How would you rate your (his) health at present? 
Poor • 0 
Fair - 1 
Good " 2 
Excellent • 3 
4. Have you (Has your husband) ever had any of these Illnesses? 
Possible illness points 
No DK* Yes 
1. Heart trouble 1 2 3 
2. Diabetes 1 2 3 
3. Asthma 1 2 3 
4. Hay fever 1 2 3 
5. Ulcers 1 2 3 
6. Gallbladde trouble 1 2 3 
7. Liver trouble 1 2 3 
8. Stomach trouble 1 2 3 
9. Bronchitis 1 2 3 
10. Emphysema 1 2 3 
11. Trouble with nerves 1 2 3 
12. High blood pressure 1 2 3 
13. Anemia 1 2 3 
As a first step In utilizing the Illness data supplied by the 
respondents. Illness point totals were developed using the point system 
detailed above. Two point totals were created for each man; one from 
the responses of the husband, and one from those of the wife. It was 
possible for an alcoholic to have Illness point totals ranging from 13 
when none of these chronic illnesses were reported to 39 if he were 
reported as having them all. Actual totals for the alcoholics ranged 
from 13 to 25. 
As a second step, the illness point totals were divided into three 
groups which were scored as the other items comprising the health 
sub-score had been; 
*A "Don't know" answer was considered to express the possibility 
that the alcoholic may have had the Illness. 
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No Illness (13 points) = 3 
1-6 Illnesses (14-26 points) = 2 
7-13 illnesses (27-39 points) » 1 
The points assigned to responses to each of. the four questions were 
added to form two health sub-scores for each alcoholic; one as reported 
by the husband and one as reported by the wife. Possible health sub-
scores ranged from 1 to 12; the higher the score, the better the health 
was considered to be. Both husbands' and wives' observed health sub-
scores ranged from 1 to 12 with a mean score of 6.63 for the husbands and 
5.89 for the wives. 
Anomla In the present study anomla was seen to be an Individual 
state resulting from lack of contact with society. The anomic individual 
perceives that the world is normless and has resulting feelings and 
attitudes of disorientation, anxiety and alienation. 
Anomla of the alcoholic husband Ten "opinion" type state­
ments were used to measure the anomla of the alcoholic husbands. The 
statements were not presented to the wives because it was believed they 
would have difficulty responding as they thought their husbands would to 
this type of opinion statement. 
The first five statements used were taken from an exploratory study 
by Srole (1956b:709-716) In which he attempted to measure "Interpersonal 
alienation or 'anomla'". Srole postulated five components of anomla and 
measured them by use of the following statements: 
1. In spite of what people say, the lot of the average man 
is getting worse. 
This statement measures "the individual's view that he 
and people like him are retrogressing from goals they 
have already reached and rejects the American Creed 
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doctrine of progress" (Srole, 1956b;712-713). 
2. It's hardly fair to bring children into the world the way 
things look for the future. 
This statement was postulated to measure "the deflation 
or loss of internalized social norms and values, reflected 
in extreme form in the individual's sense of the meaning-
lessness of life itself" (Srole, 1956b!713). 
3. Nowadays a person has to live pretty much for today and 
let tomorrow take care of itself. 
According to Srole this statement measures "the indivi­
dual's perception of the social order as essentially 
fickle and unpredictable, i.e., orderless, inducing the 
sense that under such conditions he can accomplish 
little toward realizing future life goals" (Srole, 1956b: 
712). 
4. These days a person doesn't really know who he can count on. 
The preceding statement was believed to measure "the 
individual's perception that his framework of immediate 
personal relationships, the very rock of his social 
existence, was no longer predictive or supportive" 
(Srole, 1956b:713). 
5. There's little use writing to public officials because often 
they aren't really interested in the problems of the average 
man. 
It was postulated that this statement measures "the 
individual's sense that community leaders are detached 
from and indifferent to his needs, reflecting severance 
of the interdependent bond within the social system 
between leaders and those they should represent and 
serve" (Srole, 1956b:712). 
The second group of five statements used was taken from a study by 
Struening and Richardson (1965:768-776). These statements are: 
6. There is not much chance that people will really do 
anything to make this country a better place to live in. 
7. Success is more dependent on luck than real ability. 
8. There are so many ideas about what is right and wrong 
these days that it is hard to figure out how to live your 
own life. 
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9. So many people do things well that It Is easy to become 
discouraged. 
10. Things are changing so fast these days that one doesn't 
know what to expect from day to day. 
Struenlng and Richardson hoped "to Identify attitudes underlying 
responses to statements designed to measure alienation, anomla, and 
authoritarianism". The statements listed above and the five Srole Items 
were all found to have a high factor loading on "Alienation via Rejection". 
The 10 statements had factor loadings from .51 to .64 and ranked In the 
top 11 Items In the Struenlng and Richardson study. The authors state: 
Agreement with the Items defining this factor Indicates 
feelings of uncertainty and pessimism, distrust bordering 
on suspicion, extreme pessimism about the future, cynicism 
about the motives of others, and a general perception of 
society as rapidly changing with most people lonely, 
distrustful and unrelated to each other (Struenlng and 
Richardson, 1965:769). 
Bepause each of the ten statements Is considered to Indicate anomlc 
attitudes, a scale using them all Is assumed to be unldlmenslonal, and to 
measure only one quality, anomla. 
Scores for anomla were developed for each man by use of the following 
scoring system. The possible responses to each statement were given the 
following points: 
Strongly agree = 1 
Agree • 3 
Undecided = 4 
Disagree = 5 
Strongly disagree = 7 
An individual could accumulate from 10 to 70 points. If he strongly 
agreed with all the statements his score would have been 10; If he -
strongly disagreed with them all, his score would have been 70. The 
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higher the score, the less anomlc the man was considered to be. Actual 
scores ranged from 24 to 54 with a mean score of 41.51. 
Total poverty score At a theoretical level poverty was considered 
for purposes of this study to be characterized by lack of Income, lack of 
health and anomla (see Chapter III). At an empirical level degree of 
poverty is measured by adding together the empirical scores for the 
operational measures of lack of Income, lack of health and anomla. This 
process is accomplished by adding together the scores for income of the 
alcoholic, income furnished by other family members, family income 
poverty status, health of the alcoholic, and anomla of the alcoholic 
husband as reported by each Individual respondent. However, scores for 
the Income of the alcoholic and Income furnished by other family members 
ranged from 0 to 50; family income poverty status scores and health of 
the alcoholic scores ranged from 1 to 12; and the scores for anomla of 
the alcoholic husband ranged from 24 to 54. As a result, some type of 
weighting procedure was necessary when combining the five scores. 
In order to weight the total poverty scores each individual's score 
for each of the five sub-concepts was divided by the standard deviation 
for that sub-concept, and then the five sub-scores were added.* The 
standard deviations for the scores were: 1) for the income of the 
alcoholic; husbands, 15.97 - wives, 15.36, 2) for income furnished by 
other family members; husbands, 15.71 - wives, 16.06, 3) for family income 
poverty status; husbands, 4.64 - wives, 4.45, 4) for health of the 
alcoholic; husbands, 3.14 - wives 2.98, and 5) for anomla of the alcoholic 
*For a discussion of this procedure see Edwards (1960:299). 
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husband; 7.48. The weighted scores for the husbands' anomia as reported 
by the husbands were used In both husbands' and wives' total poverty 
scores. The observed range of the weighted total poverty scores was 
5.78 to 17.33 for the husbands and 6.44 to 17.10 for the wives. The 
mean score for the husbands was 11.45, and for the wives, 11.28. 
Measuring the Independent Variables 
It was hypothesized In Chapter III that there are: 1) a relationship 
between social Interaction and alcoholism, 2) a relationship between 
alcoholism and money management, 3) a relationship between money manage­
ment and poverty, 4) a relationship between alcoholism and poverty, and 
5) a relationship between alcoholism, money management and poverty. The 
measures for social Interaction, alcoholism and money management, the 
Independent variables, follow. 
Social Interaction* 
It has been hypothesized theoretically that social Interaction Is a 
vital component In the process through which a person becomes and remains 
an alcoholic. The four aspects of social Interaction which were measured 
In the present study were generalized norms, situational social expecta­
tions, Influence and labeling. 
Generalized norms were measured by scores assigned to responses to 
questions concerning the permissiveness of specified others with respect 
*The section on measurement of social Interaction was adapted from 
Klonglan ^  il* (1969:147-211) to which the author contributed. 
Descriptive grouped and case data concerning the social Interaction of the 
men may be seen on these pages. 
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to drinking, and by scores for the consistency of these drinking norms. 
Situational social expectations were measured by scores assigned to 
responses concerning the frequency with which the alcoholics drank in 
the presence of these other individuals and groups, and by scores for 
the consistency with which the men drank in their presence. The 
influence of others on the alcoholics' drinking behavior was measured 
by scores given to responses concerning perceptions of the influence of 
the specified individuals and groups on the alcoholics' drinking behavior, 
and by scores for the consistency with which these others were reported to 
influence the drinking behavior of the men. Labeling was measured by 
responses to six questions regarding perceptions of the extent to which 
the alcoholics were named as deviant by society. 
The questions, closed-end responses and scoring procedures used to 
operationalize each sub-concept follow. Directly following the responses 
possible for each question the numerical value assigned to each is 
Indicated. 
Generalized norms Both husbands and wives were questioned con­
cerning the husbands' perceptions about the drinking norms of others. 
They were asked: 
1 would like you to tell me how you think (how your husband 
thinks) some of the people you know (he knows) feel about 
drinking. Which of the following statements best expresses 
what you think (what he thinks) their attitude toward drink­
ing is? How do you think (does he think) they feel about 
drinking? 
1. People should never drink. - 5 
2. It's all right to take a drink occasionally, as 
long as you don't have more than one or two. " 4 
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3. It's all right to drink as often as you 
want as long as It's In moderation. - 3 
4. It's all right to get drunk once In a while 
as long as It doesn't get to be a habit. " 2 
5. It's all right to get drunk as often as you 
want. =» 1 
The normative standards of the Individuals and groups about whom the 
respondents were questioned were considered to tend toward more and more 
permissiveness with respect to drinking as the five statements progressed 
from the first to the fifth. The statements were Intended to form an 
interval scale. 
The question with respect to normative standards was asked about the 
norms of the following individuals and groups: 
(1) Fellow workers 
(2) Boss 
(3) Best-liked neighbors 
(4) Drinking friends 
(5) Non-drinking friends 
(6) Fellow church members 
(7) The alcoholic's parents 
(8) The wife's parents 
(9) Wife 
(10) Children 
(11) Sisters and brothers (siblings) 
(12) Members of specific groups to which 
the alcoholic belonged 
(13) Men the alcoholic knew in service 
In answering this question some of the alcoholics and their wives tended 
to separate the norms of the alcoholic's parents, i.e., wanted to 
distinguish between the father and mother. Several respondents also wanted 
to distinguish between the norms of the wife's father and mother and the 
alcoholic's brothers and sisters. ' As a result of these refinements the 
norms of 16 different individuals and groups were included in the study. 
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Two types of measures of the norms of significant others were 
considered desirable. The first was a measure of the permissiveness of 
these individuals and groups as reported by each respondent, and the 
second, a measure of the consistency of the norms surrounding each man 
interviewed. 
Permissiveness of others toward drinking In order to 
measure the permissiveness of the significant others, the points given 
to the responses with respect to each of the 16 individuals and groups 
were combined to form two scores for each alcoholic, one from the percep­
tions of the husband and another from those of his wife. The score 
calculated from the responses of each husband and wife was next divided 
by the number of actual responses each had made. This was done because 
most of the respondents had not contacted all the individuals and groups 
or did not know all the norms. 
After this division the possible range of scores was from 1 to 5. 
The lower the score, the more permissive the individual or group was 
considered to be. The average scores ranged from 2.3 to 4.6 for the 
husbands, and from 2.0 to 4.5 for the wives. The scores were then 
multiplied by ten to remove the decimal. The resulting scores for the 
husbands ranged from 23 to 46 with a mean of 36.54; those for the wives 
ranged from 20 to 45 with a mean of 35.03. 
Consistency of generalised norms Consistency scores for the 
generalized norms, or permissiveness toward drinking, were obtained by 
counting the number of different permissiveness categories chosen by each 












The range of possible generalized norm consistency scores was thus from 
10 to 50, and the lower the score, the greater the Inconsistency. Actual 
scores for the husbands ranged from 10 to 40 with a mean of 24.57, and 
for the wives, from 10 to 50 with a mean of 23.71. For purposes of the 
present study It was assumed that permissiveness with respect to drinking 
and Inconsistent norms would be positively associated with alcoholism. 
Situational social expectations The frequency of drinking In the 
presence of other Individuals may be Interpreted as Indicating their 
situational social expectations, although It does not always Indicate 
their approval. The frequency of drinking In the presence of others done 
by the alcoholics in the present study was determined by responses of both 
the alcoholic and his wife to the following questions: 
1. How often do/did you (does/did your husband) drink beer, 
wine or other alcoholic beverages when with people with 
whom you (he) work/worked? 
2. How often do/did you (does/did your husband) drink any 
kind of alcoholic beverage when with your (his) boss? 
3. How often do/did you (does/did your hus^nd) drink 
j^cohollc beverages when you are/were (he is/was) with 
the neighbors you like (he likes}"best? 
4. When you get/got (he gets/got) together with friends who 
drink/drank, how often is/was beer, wine or soibe other 
kind of alcoholic beverage served? 
5. How often do/did you (does/did your husband) drink 
alcoholic beverages when with people from your (his) church? 
6. How frequently do/did you (does/did your husband) drink 
any kind of alcoholic beverage in your (his) parents' home? 
108 
7. How frequently do/did you (does/did your husband) drink 
any kind of aléohollc beverage In the hone of your wife's 
(your) parents? 
8. How frequently do/did you (does/did your husband) drink 
any kind of alcoholic beverage when you are/were (he Is/ 
was) with your wife (you)? 
9. How frequently do/did you (does/did your husband) drink 
beer, wine or other alcoholic beverages when you are/were 
(he is/was) with your children? 
10. How often do/did you (does/did your husband) drink beer, 
wine or any other kind of alcoholic beverage when with 
your (his) brothers or sisters? 
11. How often do/did you (does/did your husband) drink any 
kind of alcoholic beverage when with members of 
Alcoholics Anonymous?* 
The closed-end responses were the same for each of the preceding questions. 
They were: 
Never = 5 
Seldom = 4 
Frequently = 2 
Always - 1 
Some of the alcoholics were not drinking at the time of the Interviews as 
a result of their efforts to alter their drinking behavior. However, all 
had experienced drinking problems within the preceding year serious 
enough to cause them to be referred to the Iowa Comprehensive Alcoholism 
Project or to seek its assistance. Therefore the questions with respect 
to frequency of drinking when with others were asked concerning behavior 
when drinking. 
The data obtained in response to the preceding questions were 
*Only the responses to frequency of drinking with members of Alco­
holics Anonymous were analyzed from the small number of replies to 
frequency of drinking with members of voluntary organizations. There 
were six other organizations to which the men belonged, but only one 
man had reported being a member of each group. 
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analyzed in two ways. A composite score of the frequency with which each 
alcoholic was involved in drinking situations with the 11 individuals or 
groups was created, and a score was developed for the consistency with 
which he was reported to drink in the presence of these others. 
Frequency of drinking in others' presence The points given 
to the responses with respect to each of the 11 individuals and groups in 
whose presence the alcoholics could have consumed alcoholic beverages in 
recent years were combined to form two raw scores for the situational 
drinking expectations of others in each alcoholic's milieux, or frequency 
of drinking in others' presence. One score was developed from the percep­
tions of the husband, and the other, from those of his wife. The scores 
calculated from the responses of each husband and wife were next divided 
by the number of actual responses each had made. This was done because 
most of the respondents either had not contacted all the Individuals or 
did not know the frequency with which the alcoholic drank when with them. 
After division the scores possible ranged from 1 to 5, and the lower 
the score the more frequently the alcoholic drank when in the presence 
of others. The actual average scores ranged from 1.9 to 5.0 for the 
husbands and 2.0 to 5.0 for the wives. The scores were then multiplied 
by ten to remove the decimal. The resulting scores for the husbands 
ranged from 19 to 50 with a mean of 38.74. The scores of the wives 
ranged from 20 to 50 with a mean of 37.20. It appeared that the alco­
holics did not drink in the presence of a wide range of people. From this 
it may be Inferred that many people in the alcoholics' social milieux 
would not have expected the alcoholics to drink with them. 
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Consistency for frequency of drinking In others' presence 
Consistency scores for situational social expectations, or frequency of 
drinking In the presence of others, were Obtained by counting the number 
of different frequency categories chosen by each respondent and scoring 
them In the following manner : 
4 categories • 10 
3 categories = 20 
2 categories = 30 
1 category = 40 
The possible consistency scores for frequency of drinking when with others 
ranged from 10 to 40, and the lower the score, the greater the Inconsis­
tency. Actual scores for both husbands and wives ranged from 10 to 40 
with a mean of 19.71. In developing the two scores with respect to 
situational social expectations It was assumed that high frequency of 
drinking when in the presence of others and inconsistent expectations of 
significant others with respect to a man's drinking when in their 
presence would be positively associated with alcoholism. 
Influence Both the husbands and wives were asked the same ques­
tions concerning the husband's perceptions of the influence of specified 
individuals. The following questions were used: 
1. How much influence would you say your (his) fellow workers' 
opinions about drinking have/have had on your (his) drink­
ing behavior? 
2. How much influence would you say your (his) boss' opinion 
about drinking have/have had on your (his) drinking 
behavior? 
3. How much Influence do your (his) best-liked neighbors' 
opinions about drinking have on your (his) drinking 
behavior? 
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4. How much Influence would you say your (his) drinking 
friends' opinions about drinking have/have had on your 
(his) drinking behavior? 
5. How much influence would you say your (his) non-drinking 
friends' opinions about drinking have/have had on your 
(his) drinking behavior? 
6. How much influence would you say your (his) fellow church 
members' opinions about drinking have/have had on your 
(his) drinking behavior? 
7. About how much Influence would you say your (his) parents' 
opinions about drinking have/have had on your (his) 
drinking behavior? 
8. About how much Influence would you say your wife's (your) 
parents' opinions about drinking have/have had on your 
(his) drinking behavior? 
9. In some marriages each partner Is very much affected by 
what the other thinks.about his behavior; in other 
marriages the effect is not as great. How much Influence 
would you say your wife's (your) opinions about drinking 
have on your (your husband's) drinking behavior? 
10. How much Influence would you say your children's opinions 
about drinking have on your (his) drinking behavior? 
11. About how much Influence would you say your (his) brothers' 
and sisters' opinions about drinking have/have had on your 
(his) drinking behavior? 
12. How much Influence would you say the opinions about drink­
ing of members of Alcoholics Anonymous have/have had on 
your (his) drinking behavior? 
13. How much influence do you think other service men's 
opinions about drinking have had on your (his) drinking 
behavior? 
The closed-end responses were the same for each of the preceding questions. 
They were: 
Little or no influence = 5 
Moderate influence = 3 
Much influence " 1 
The data collected using the 13 preceding questions were analyzed in two 
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ways. A composite score of the Influence of the Individuals and groups 
was created for each alcoholic in order to determine to what extent each 
man was influenced by significant others in his milieux, and a score was 
developed for the consistency with which he was reported to be Influenced 
by these others. 
Influence of others The points given to the responses with 
respect to each of the 13 individuals and groups were combined to form 
two raw scores for the Influence of others on each alcoholic's drinking 
behavior. One score was developed from the perceptions of the husband, 
and the other, from those of his wife. The Influence scores calculated 
from the responses of each husband and wife were next divided by the 
number of actual responses each had made. The actual number of responses 
was used because most of the respondents either had not contacted all the 
individuals or did not know their influence upon the alcoholics. 
After division the scores possible ranged from 1 to 5, and the lower 
the score the more the alcoholic was reported to be influenced with 
respect to drinking by significant others. The actual average scores 
ranged from 1.5 to 5.0 for the husbands and 1.1 to 5.0 for the wives. 
The scores were then multiplied by ten to remove the decimal. The 
resulting scores for the husbands ranged from 15 to 50 with a mean of 
40.80. The scores of the wives ranged from 11 to 50 with a mean of 
38.17. These scores appear to indicate that most of the respondents 
perceived that others had little influence on the alcoholics' drinking 
behavior. 
Consistency of influence Consistency scores for the influ­
ence of others were obtained by counting the number of different 
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Influence categories chosen by each respondent and scoring them In the 
following way: 
3 categories = 10 
2 categories - 20 
1 category = 30 
The range of possible Influence consistency scores was thus from 10 to 
30, and the lower the score the greater the Inconsistency. Actual scores 
for both husbands and wives ranged from 10 to 30. The husbands had a 
mean of 16.86 and the wives, a mean of 16.00. It was assumed when 
developing the Influence scores that high levels of Influence by others 
on drinking behavior and Inconsistent Influence exerted by others would 
be positively associated with alcoholism. 
Labeling The perceptions of the husbands and wives with respect 
to the husbands' being labeled as alcoholics were determined by asking 
the following six questions: 
1. In general, would you say your (your husband) presently 
drink(s); 
Too little • 0 
About the right amount = 0 
Too much " 1 
of alcoholic beverages. 
Attitudes toward the amount of alcoholic beverages an individual consumes 
were assumed to indicate whether or not his drinking behavior was defined 
as deviant from norms. 
2. Do you (Does he) want to stop drinking? For example, 
if someone had a pill that would cure you (him) of 
drinking, would you (he) take it? 
No "0 
Yea = 1 
A desire to stop drinking was considered to indicate that an individual 
believed his consumption of alcoholic beverages to be deviating from 
114 
accepted societal norms. 
3. Do you think you (Does your husband think he) needCs) 
help because of drinking? 
No "0 
Yes - 1 
A felt need for help was also considered to indicate that an Individual 
thought that his consumption of alcoholic beverages was deviant. 
4. Have you (Has your husband) ever gone to any person or 
agency for help because of your (his) drinking? 
No "0 
Yes « 2 
The societal labeling of alcoholism may occur as a result of an 
individual's seeking or being brought to sources of institutional help. 
In seeking help an individual's behavior is defined as deviant from usual 
alcohol consumption. 
5. Do you think your wife thinks you are an alcoholic? 
Do you think your husband Is an alcoholic? 
No =0 
Yes = 2 
The label of alcoholic, if applied by those with whom an individual has 
his closest human relationships, may be Instrumental in causing acceptance 
of the label by the individual himself. 
6. Do ypu think you are (he thinks he is) an alcoholic? 
No = 0 
Yes = 3 
Personal admission that one's consumption of alcoholic beverages has 
reached the point of alcoholism and the acceptance of the label of "alco­
holic" were assumed to reflect an inner labeling of self with regard to 
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drinking behavior. 
Using responses to these questions, labeling sub-scores were 
developed to determine the extent with which the men were labeled as 
alcoholics. The points given for each Item were added and raw scores 
were created for each respondent. These raw scores ranged from 1 to 10 
points. In order that the labeling scores be comparable in direction to 
the other social Interaction sub-scores the raw scores were coded In the 
following manner; 
10 points 9 
9 points 18 
8 points B 27 
7 points m 36 
6 points s 45 
5 points 8S 54 
4 points 63 
3 points m 72 
2 points 81 
1 point a 90 
0 a 99 
It was possible to score from 9 to 99 points, and the lower the score the 
more labeled the man was considered to be. Both husbands' and wives' 
scores ranged from 9 to 99; the husbands' mean score was 34.97 and the 
wives' was 34.46. 
Total social Interaction score It was suggested at a theoretical 
level that social Interaction with respect to alcoholism Is composed 
of generalized norms, situational social expectations. Influence, and 
labeling. At an empirical level degree of social interaction is measured 
by adding together the empirical scores for the operational measures of: 
1) permissiveness of others toward drinking (range: 20-46), 2) consis­
tency of generalized norms (range: 10-50), 3) frequency of drinking in 
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others' presence (range: 10-40), 5) Influence of others (range: 11-50), 
6) consistency of Influence (range: 10-30), and 7) labeling (range: 9-
99). As a result of the wide range of scores some type of weighting 
procedure was necessary when combining the seven scores. 
In order to weight the total social Interaction scores each 
individual's score for each of the seven sub-concepts was divided by the 
standard deviation for that sub-concept, and then the seven sub-scores 
were added.* The standard deviations for the scores were: 1) for 
permissiveness of others toward drinking; husbands, 5.41 - wives, 5.41, 
2) for consistency of generalized norms; husbands, 9.05 - wives, 9.59, 
3) for frequency of drinking in others' presence; husbands, 7.16 - wives, 
7.74, 5) for influence of others; husbands, 8.61 - wives, 9.50, 6) for 
consistency of Influence; husbands, 7.08 - wives, 8.00, and 7) for 
labeling; husbands, 23.54 - wives, 26.04. The observed range of the 
weighted total social interaction score was 19.01 to 36.45 for the 
husbands and 16.90 to 33.66 for the wives. The mean score for the 
husbands was 25.79, and for the wives, 23.87. 
Alcoholism** 
In the present study alcoholism was defined as separate from its 
social interaction milieux, and a relationship was hypothesized between 
the two variables. It was suggested that social interaction is a vital 
component in the procesa through which a person becomes and remains an 
*For a discussion of this procedure see Edwards (1960:299). 
**The section on measurement of alcoholism was adapted from Klonglan 
_et al. (1969:147-211) to which the author contributed. Descriptive 
grouped and case data concerning the alcoholism of the men may be seen 
on these pages. 
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alcoholic. In this relationship alcoholism is the dependent variable. 
However, the major heuristic focus with respect to alcoholism in the 
present study was upon alcoholism as an Independent variable. 
As an Independent variable, alcoholism was hypothesized at a 
theoretical level to lower family economic, individual and social 
resources. It was suggested that this occurs either directly or indirect­
ly through an intervening variable, money management. 
Five components of alcoholism were measured in the present study. 
These were: type of drinker, personal reasons for drinking, actions when 
drinking, alcohol-related illnesses, and problems resulting from drinking. 
Type of drinker was measured by scores assigned to the combined quantity 
and frequency of drinking of the men; personal reasons for drinking were 
measured by scores given to responses to five listed reasons for drinking; 
actions when drinking were measured by scores assigned to responses 
concerning six behaviors associated with drinking; alcohol-related 
illnesses were measured by scores assigned to responses to a question 
concerning illnesses of the alcoholics; and problems resulting from 
drinking were measured by scores assigned to responses with respect to 
five problems associated with drinking. 
The questions, closed-end responses and scoring procedures used to 
operationallze each sub-concept follow. Directly following the responses 
possible for each question the numerical value assigned to each is 
indicated. 
Type of drinker (quantity-frequency) Two questions were asked in 
order to ascertain the types of drinkers the alcoholics were. The first 
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question Involved quantity of alcoholic beverages usually consumed when 
drinking, and the second, the frequency of consumption. The responses 
to these questions were combined and categorized to develop a score for 
type of drinker. 
To determine the daily quantity of alcoholic beverages usually 
consumed by the alcoholic when drinking* the respondents were asked the 
following question: 
When you (your husband) drlhk(s) (drank) alcoholic beverages, 
how much do (did) you (he) usually have? (Such as number of 
cans of beer, shots of whiskey, etc.) 
The responses to this question were recorded on a grid with spaces for the 
number and size of containers of wine, beer, and hard liquor. In 
Instances In which an Individual was unable to make a dally quantity 
estimate, the amount he or she reported was prorated to give an approxi­
mation of the dally amount. In order to create a basis for comparison, 
the number and size of drinks and type of liquor mentioned were 
converted to the approximate amount of absolute alcohol consumed on days 
when drinking.** 
The calculated amounts of absolute alcohol consumed by the men were 
then contrasted to standards proposed by Hulford and Miller (1960a:26-37) 
In a study of the Iowa adult population. Mulford and Miller considered 
small amounts to be not more than approximately 1.60 ounces of absolute 
alcohol; medium amounts to be from 1.60 to 2.88 ounces of absolute 
*Some of the men were not drinking at the time of the study. Drink­
ing information regarding them refers to the period during which they 
were actively consuming alcoholic beverages. 
**For procedure see Klonglan et al. (1969:151-153). 
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alcohol; and large amounts to be more than 2.88 ounces of absolute alcohol. 
The question asked to determine the frequency of the alcoholic's 
drinking was as follows: 
How often do/did you (your husband) usually drink wine, beer, 
whiskey or other alcoholic beverages? 
Periodically 
1-2 times a month 
Weekends 
Once a week 




The responses to this question were combined with the amounts of absolute 
alcohol the men had been determined to consume in order to produce descrip­
tions of the types of drinkers the men were. The two descriptions of the 
quantity-frequency of each man, one derived from the responses of the 
husband, and the other, from those of the wife, were categorized according 
to an expansion of the following quantity-frequency Index established by 
Mulford and Miller (1960a:27): 
Type 1. Drinks Infrequently (once a month at most) and 
consumes small amounts (not more than approxi­
mately 1.60 ounces of absolute alcohol). 
Type 2. Drinks Infrequently (once a month at most) and 
consumes medium (1.60 to 2.88 ounces of absolute 
alcohol) or large amounts (more than 2.88 ounces 
of absolute alcohol). 
Type 3. Drinks more than once a month, but consumes small 
amounts. 
Type 4. Drinks two to four times a month and consumes 
medium or large amounts. 
Type 5. Drinks more than once a week and consumes medium 
or large amounts. 
For purposes of this study the categories were further divided for greater 
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refinement In analysis. The following classification and coding system 
were used: 
Type 1. Drinks Infrequently and consumes small amounts - 12 
Type 2a. Drinks Infrequently and consumes medium amounts = 9 
Type 2b. Drinks Infrequently and consumes large amounts = 4 
Type 3a. Drinks more than once a month but consumes 
small amounts - 11 
Type 3b. Drinks more than once a month and consumes 
medium amounts ~ 7 
Type 3c. Drinks more than once a month and consumes 
large amounts • 3 
Type 4a. Drinks two to four times a month and consumes 
light amounts " 10 
Type 4b. Drinks two to four times a month and consumes 
medium amounts " 6 
Type 4c. Drinks two to four times a month and consumes 
large amounts = 2 
Type 5a. Drinks more than once a week and consumes small 
amounts = 8 
Type 5b. Drinks more than once a week and consumes 
medium amounts " 5 
Type 5c. Drinks more than once a week and consumes 
large amounts = 1 
In the present study one element of the definition of alcoholism was that 
of "excessive" drinking over a period of time. To operatlonallze the 
concept of "excessive" It was considered that any large consumption of 
alcoholic beverages and medium consumption more than once a week consti­
tute excessive drinking. Drinkers coded from 1 through 5 were considered 
to be excessive drinkers. 
The scores for type of drinker, or quantity-frequency, were the codes 
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given to the categories. Possible scores thus ranged from 1 to 12, and 
the smaller the score, the greater the consumption of alcoholic beverages 
or quantity-frequency. The husbands' actual scores ranged from 1 to 11 
with a mean of 2.69, and the wives' scores ranged from 1 to 8 with a mean 
of 3.00. 
Personal reasons for drinking In order to develop a score with 
respect to the extent the alcoholics in the present study drank for 
personal reasons a question was asked concerning drinking situations. 
Both the husbands and wives were asked the following question: 
Different people like to drink at different times. How often 
do (does)/did you (your husband) feel like having a drink in 
the following situations? Would you say never, seldom, 
frequently, or always? 
Eleven different drinking situations were Included in the question. These 
were situations in which drinking was done for personal reasons, for social 
reasons, and one situation in which personal and social reasons were 
combined. Only those situations which were considered to be associated 
with personal reasons for drinking will be discussed. These were: 
When feeling in a specially good mood. 
When you (were)/he is (was) nervous and tense or just can't 
(couldn't) relax. 
When you (he) just want(s) (wanted) to forget your (his) 
troubles. 
When you are (were)/he is (was) just fed up with yourself 
(himself). 
When you want (wanted)/he wants (wanted) to feel you (he) 
really can't (couldn't) help yourself (himself). 
The closed-end responses were the same for each of the preceding situa­
tions . 
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Never • 5 
, Seldom •> 4 
I Frequently • 2 
Always • 1 
Two I composite scores were created for the personal reasons given for 
the drinking of each alcoholic, one from responses of the husband and one 
from those of the wife. The possible range of these scores was from 5 to 
25, and the lower the score, the more the alcoholic was considered to 
drink for personal reasons. Actual scores for both husbands and wives 
ranged from 5 to 25, the husbands having a mean score of 12.34 and the 
wives, of 11.74. 
Actions when drinking In a study made to develop methods for 
distinguishing problem drinkers or alcoholics in a household health 
survey Mulford and Wilson (1966:11) used general regression analysis to 
determine the questions which best discriminated between the known alco­
holics and the remainder of the sample. Six of the items which were 
particularly discriminating were related to the alcoholics' actions when 
drinking. 
In the present study both the alcoholics and their wives were asked 
a question concerning these drinking behaviors. The actions when drinking 
were worded exactly as Mulford and Wilson's had been with one discrepancy 
which is explained below. The question asking about each of the six 
drinking behaviors was the following: 
How well do you think the following statements describe your 
(your husband's) actions when you drink (he drinks)? Do you 
(does he) act this way never, seldom, frequently or always? 
I get (he gets) Intoxicated on week days. (This item was 
slightly altered from the original wording. As the result 
of an error the word "week" was substituted for "work". 
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It was believed, however, that for most Individuals, who 
do not work weekends, the meaning would be the same.) 
I worry (he worries) about not being able to get a drink 
when I need (he needs) one. 
I stay (he stays) Intoxicated for several days at a time. 
Once I start (he starts) drinking. It Is difficult for 
me (him) to stop before I become (hë becomes) completely 
Intoxicated. 
I drink (he drinks) steadily for several days at a time. 
I Without realizing what I'm (he's) doing, I end up (he 
ends up) drinking more than I (he) planned to. 
The same closed-end responses were used for each of the drinking actions. 
Never = 5 
Seldom » 4 
Frequently = 2 
Always = 1 
Actions when drinking scores were created by assigning points to the 
responses given by the husbands and wives. The range of scores which were 
possible was from 6 to 30, and the lower the score the more the alcoholic 
performed these actions when drinking. Actual scores ranged from 8 to 30 
for the husbands and from 6 to 30 for the wives. The husbands' mean 
score was 17.89, and that of the wives was 16.20. 
Alcohol-related Illnesses Alcohol-related Illness scores were 
developed for each of the men using the data from the DuPont study (Focus 
on Alcoholism, 1967:12). Eight Illnesses found to be alcohol-related In 
that study were Included In the question concerning chronic Illnesses used 
In developing the health scores In the present study.* The alcohol-
related Illnesses were considered to be: heart trouble, diabetes, asthma, 
*See page 98. 
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ulcers, liver trouble, stomach trouble, bronchitis, and high blood -
pressure. 
The number of alcohol-related Illnesses which were reported by the 
respondents were used to create two scores for each alcoholic, one from 
the responses of the husband, and one from those of the wife. The 
Illnesses were scored as follows, and the higher the score the fewer the 
alcohol-related Illnesses. 
No alcohol-related illnesses = 30 
1 alcohol-related illness = 25 
2 alcohol-related illnesses - 20 
3 alcohol-related illnesses = 15 
4 alcohol-related illnesses = 10 
5 alcohol-related illnesses = 5 
Scores for both husbands and wives ranged from 5 to 30, the husbands 
having a mean score of 22.71, and the wives, 21.71. 
Problems resulting from drinking In an effort to determine the 
respondents' perceptions of the existence of problems with health, job, 
money, family relationships, and the police because of drinking, several 
questions were asked. The questions were worded in the following manner: 
In the past year have you (has your husband) ever: 
had health problems because of drinking? 
had difficulty with your (his) job because of drinking? 
had money problems because of drinking? 
had family arguments because of drinking? 
been picked up by the police because of drinking? 
Have you (has he) ever in your (his) life, before the 
past year: 
had health problems because of drinking? 
had difficulty with your (his) job because of drinking? 
had money problems because of drinking? 
had family arguments because of drinking? 
been picked up by the police because of drinking? 
The number of problems reported by the respondents were used to develop 
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two scores for each alcoholic, one from the responses of the husband, and 
one from those of the wife. If the same problem had occurred both In the 
past year and before the past year. It was counted as two problems. The 
problems were scored as follows, and the lower the score, the greater the 
number of problems reported. 
10 problems 5 
9 problems a 10 
8 problems 15 
7 problems 20 
6 problems 25 
5 problems 30 
4 problems a 35 
3 problems 40 
2 problems 45 
1 problem 50 
No problems 55 
Possible scores ranged from 5 to 55. Actual scores assigned to the 
responses made by both husbands and wives ranged from 5 to 55. The 
husbands' mean score was 28.29, and the wives', 25.00. 
Total alcoholism score For purposes of this study alcoholism was 
defined to contain five components. These were: type of drinker, 
personal reasons for drinking, actions when drinking, alcohol-related 
Illnesses, and problems resulting from drinking. At an empirical level 
degree of alcoholism Is measured by adding together the operational 
measures for these components. However, scores for type of drinker ranged 
from 1 to 12; personal reasons for drinking scores ranged from 5 to 25; 
actions when drinking scores ranged from 6 to 30; scores for alcohol-
related Illnesses ranged from 5 to 30; and scores for problems resulting 
from drinking ranged from 5 to 55. As a result some type of weighting 
procedure was necessary when combining the five scores. 
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In order to weight the total alcoholism scores each individual's 
score for each of the five sub-concepts was divided by the standard 
deviation for that sub-concept, and then the five sub-scores were added.* 
The standard deviations for the scores were: 1) for type of drinker; 
husbands, 2.63 - wives, 2.66, 2) for personal reasons for drinking; 
husbands, 6.22 - wives, 5.76, 3) for actions when drinking; husbands, 
6.97 - wives, 7.12, 4) for alcohol-related illnesses; husbands, 7.00 -
wives, 6.86, and 5) for problems resulting from drinking; husbands, 
11.77 - wives, 13.04. The range of the weighted total alcoholism scores 
was 5.62 to 20.44 for the husbands and 4.71 to 19.97 for the wives. The 
mean score for the husbands was 11.21, and for the wives, 10.52. 
Money management** 
At a theoretical level it has been hypothesized that there is a 
relationship between alcoholism and money management, a relationship 
between money management and poverty, and a relationship between alcohol­
ism, money management and poverty. It has been suggested that 
alcoholism Influences family money management and that the impact of 
alcoholism on money management may also be hypothesized to influence a 
family's poverty status. 
The elements of money management which were measured in this study 
were family Income strategies, allocation of managerial roles, 
*For a discussion of this procedure see Edwards (1960:299). 
**The section on measurement of money management was adapted from 
Klonglan et al. (1969:333-412) to which the author contributed. 
Descriptive grouped and case data concerning the money management of the 
families may be seen on these pages. 
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strategies for money use, strategies for money conservation, and the 
production of family satisfactions. Family Income strategies were 
measured by scores assigned to the number of income source categories 
utilized by a family and by scores for the social esteem of these income 
sources; allocation of managerial roles was measured by scores given to 
husband-wife agreement upon the identity of the individual(s) who paid 
family bills and by a score assigned to the particular individual(s) 
paying the bills; strategies for money use were measured by scores 
assigned to use of a plan for spending and to planning ahead for large 
expenses; strategies for money conservation were measured by scores for 
number of conservation strategy categories used; and production of family 
satisfactions was measured by scores assigned to responses to five ques­
tions concerning specific satisfactions. 
The questions, closed-end responses and scoring procedures used to 
operationallze each sub-concept follow. Directly following the responses 
possible for each question the numerical value assigned to each is 
indicated. 
Family income strategies Income strategies are solutions to the 
problems of procuring sufficient cash income to combine with human and 
other material resources in order to attain family goals. Managerial 
strategies to procure income may also include attempts to attain it from 
socially esteemed sources. 
Income sources Several questions were asked in the present 
study to ascertain use of family resources to achieve Income. Both the 
alcoholic and his wife were asked questions regarding source of income 
and whether cash inflow was increased by borrowing. The sources of the 
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alcoholics' cash Incomes and of the Income provided by others were deter­
mined by asking the following questions: 
What were the sources of your (your husband's) cash Income? 
What were the sources of household cash Income other than 
your own (your husband's) Income? 




Pension or compensation 
Social security 
Old age assistance 
Aid to the disabled 
Aid to dependent children 
General relief 
Fairm or business 
Contributions from others 
To gather data concerning borrowing both husbands and wives were asked: 
At times all of us need more money than we have. Sometimes 
relatives or friends are willing to help out. Does any 
individual give or lend your family money? 
No 
Yes 
Additional information regarding borrowing was obtained from a part of a 
question on use of credit. The respondents were asked if they used: 
Bank loans 
Credit union loans 
Loans from private individuals 
Loans from finance companies 
The responses to these four questions were combined to create a score for 
number of Income source categories utilized. The Income sources were 
categorized and scored as follows: 
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Wages, salary or self employment - husband - 1 
- wife - 1 
Transfer payments (disability pension, Social 
Security OASI, unemployment compensation. 
Aid to Dependent Children, general relief 
- husband •» 1 
- wife • 1 
Ownership of property (rent, stock liquidation) • 1 
Contribution from others (child's regular 
contribution to family, child support) = 1 
Loans (credit union, bank, finance companies, 
unrelated individuals, relatives, etc.) = 1 
Insurance compensation " 1 
It was assumed that the number of different types of income categories 
. used would reflect managerial attempts to attain sufficient income when 
the families were faced with the constraints Imposed upon Income provision 
by the alcoholism of the husbands. 
Scores possible for income sources ranged from 1 to 8, and the higher 
the score the larger the number of Income source categories utilized. 
Both husbands' and wives' scores ranged from 1 to 5, the husbands' mean 
score being 3.00, and the wives', 3.34. 
Social esteem of income sources In order to assign points to 
the social esteem of a family's sources of income, the sources were first 
appraised with respect to the amount of social esteem granted to each. 
Each Income source was then scored as detailed below, and the scores for 
each respondent were added and then averaged. 
High esteem " 3 
Wages 
Self employment 




Property ownership - rent, liquidation 
Bank loans 
Credit union loans 
Insurance compensation 
Moderate esteem • 2 
Unemployment compensation 
Contribution from child 
Child support 
Private loans; loans from relatives 
Low esteem • 1 
Aid to Dependent Children 
General relief 
Loans from finance companies 
Scores for average social esteem of family Income ranged from 1.0 to 3.0. 
In order to remove the decimal these scores were multiplied by ten. Pos­
sible scores then ranged from 10 to 30, and the higher the score the 
greater the social esteem of family income sources. Both husbands' and 
wives' actual scores ranged from 15 to 30, with the husbands' mean score 
being 23.66, and the wives', 23.51. In developing these scores it was 
assumed that the manner in which the families coped with their environ­
mental constraints in order to achieve socially esteemed sources of Income 
reflected the quality of family money management. 
Allocation of managerial roles An important managerial role in 
a family is that of paying family bills. Both the alcoholics and their 
wives were asked the following question to determine the identity of the 
person who paid the family bills: 





Responses to this question were scored in two ways. One score was assigned 
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for husband^lfe agreement on the Identity of the person paying the bills, 
and another was given to the Identity of this person. 
Husband-wife agréémérit'où'Idéntlty'of 'family bill paver The 
husband-wife agreement on the Identity of the person paying family bills 
was scored as follows: 
No agreement = 1 
Agreement = 10 
These scores were assigned on the basis of the assumption that known and 
agreed-upon individuals who fulfill the role of paying family bills 
provide stability in family money management. Both possible and actual 
scores were 1 and 10, and the low score indicated a failure of the husband 
and wife to agree. Both husbands' and wives' mean scores were 6.91, 
indicating more agreement than disagreement. 
Identity of person paying family bills Scores for the 
identity of the family bill payer were assigned on the basis of findings 
made by Blood and Wolfe (1960). These were: 
The partner making the major financial decisions in marriage 
tends to be the one who follows through in seeing where the 
money goes and doling it out to the billing agencies (Blood 
and Wolfe, 1960:52). 
and 
Circumstances which lead to the wife's dominance involve 
corresponding inadequacy and incompetencies on the husband's 
part (Blood and Wolfe, 1960:67). 
On these bases the assumption was made that the payment of family bills 
by the husband indicated that he played a major money management role in 
the family. If the wife paid the bills, it was assumed to indicate the 
inadequacy or incompetency of the husband. (This assumption also 
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Indicates a deeper cultural assumption that It Is the husband's role to 
take financial leadership In a family.) In assigning direction to the 
scores It was also assumed that the husband's paying the bills Indicated 
that either 1) his alcoholism did not Interfere with his managerial 
capacity, or 2) he was not seriously alcoholic. 
As a result of the above assumptions the husbands paying family bills 
were assigned a higher score than were wives who paid them. The scores 
for identity of the person paying the bills were; 
Wife = 1 
Husband and wife = 5 
Husband = 10 
Both possible and actual scores ranged from 1 to 10, and the higher the 
score the more the husbands were reported to be paying family bills. 
The husbands' mean score was 2.97, and that of the wives was 3.20. 
Strategies for money use Strategies for money use Included in 
the present study were use of a plan for spending and planning ahead for 
large expenses. 
Use of a plan for spending It was assumed that use of a 
plan for spending family money indicates rational money management, and 
that money is more likely to be allocated purposefully than impulsively 
when a plan is used. Both the alcoholics and their wives were asked the 
following question concerning family utilization of a plan for money use. 
Does your family plan how much to spend on the different 
things needed each month? 
No " 1 
Yes = 9 
Both possible and actual scores were 1 and 9, and the high score indicated 
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the use of a plan for spending. The husbands' mean score was 4.66, and 
that of the wives was 5.34. 
Planning ahead for large expenses It was also assumed that 
the rational use of money Involves planning ahead. In order to determine 
the extent of planning ahead to meet large expenses the respondents were 
asked: 
How does your family handle large expenses which come just 
once or twice a year? 
This response was open-ended and was answered In the respondents' own 
words. Their answers were categorized into classes of those whose handling 
of large expenses Involved some sort of planning ahead, and those who 
didn't plan, who had no large expenses or who didn't know. These classes 
were scored as follows: 
Did not plan, had no large expenses 
or didn't know • 1 
Planned ahead for large expenses = 9 
Both possible and actual scores were 1 and 9, and the large score 
indicated use of planning ahead to meet large expenses. The husbands' 
mean score was 2.83, while that of the wives was 4.89. 
Strategies for money conservation In the present study conserva­
tion of money was analyzed from the standpoints of cash savings, 
strategies of household production, buymanshlp and utilization of items 
given by others. Household production Included the activities of garden­
ing, food canning or freezing, and home sewing; buymanshlp was defined as 
the use of sales; and utilization of things given by others was defined 
as use of passed-along clothing. Both husbands and wives were questioned 
about these family conservation strategies. With regard to the saving of 
134 
money each respondent was asked: 
Does your family try to save some money every month? 
No » 0 
Yes • 1 
The next questions concerned Indirect saving. The respondents were 
asked: 
Does your family have a garden In the summer? 
N o  = 0  
Yes = 1 
Concerning family food preservation the respondents were asked: 
Does your family can or freeze any food In summer for use 
the next winter? 
No m 0 
Yes = 1 
An additional question was asked of the respondents to determine ways 
in which they lessened family clothing expenses. Both the husbands and 
wives were asked: 
We get clothes from many places. Family members often pass 
clothing along from one child to another, some women sew, 
and many families give clothing away when they are finished 
with it. All of these are ways to make clothing expenses 
more variable. Do members of your family save money by 
passing clothing along or by sewing at home? 
No » 0 
Yes = 1 
If the respondent indicated an attempt to save money on clothing he was 
asked: 
In what ways does your family save money on clothing? 
This response was open-ended and was answered in the respondent's own 
words. 
Use of conservation strategies In developing a score for 
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strategies used in family money conservation It was assumed that the 
greater the use of a variety of types of money conservation strategies the 
better the money management. Money conservation strategies were divided 
Into the categories of saving money, gardening, canning or freezing food, 
and saving on clothing. The number of categories of money conservation 
strategies used was scored as fAllows : 
None «" 0 
1 category = 5 
2 categories - 10 
3 categories = 15 
4 categories = 20 
Both possible and actual scores ranged from 0 to 20, and the higher the 
score the more different types of money conservation strategies were 
used. The husbands' mean score was 9.00, and that of the wives was 8.29. 
Production of family satisfactions Five statements were used to 
determine the alcoholics' satisfaction with the use of family financial 
resources to achieve goals. The responses selected measured the husbands' 
and wives' perceptions of the alcoholics' satisfaction with housing, job, 
family Income, family clothing and family pleasures. The respondents 
were asked: 
For the next group of statements will you choose the answer 
that best expresses how you (your husband) feel(s). 
1. This house is -
Worse than 
The same as 
Better than 
- others I have (he has) lived in. 
2. My job (his job) is one I (he) 
Disllke(s) 
Don't (doesn't) care about one way 
or the other 
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Like(s) very much 
No job 
3. The income my (the) family has is -
Not enough 
Enough to get by 
Enough to live comfortably 
4. The clothing my (the) family has is -
, Not the kind or quality they need 
About adequate for most situations 
All they want 
5. The pleasures my (the) family has are -
Almost non-existent 
Few and far between 
Frequent and satisfying 
In analyzing the responses to job satisfactions an adjustment was made 
for seven men who were unemployed, three who were training for employment, 
and three who were ill at the time of the interview. Using documentary 
evidence and impressions gained while interviewing the interviewer made 
a judgment concerning satisfaction with current time use for each man 
who was unemployed. 
The three responses to each satisfaction statement were given the 
following points in order to create a satisfaction score from the view­
point of each respondent: 
Most negative response = 1 
Middle value response = 4 
Most positive response = 7 
The scores possible ranged from five for a negative response to all 
satisfaction statements to 35 for the most positive response to each. 
Actual scores ranged from 14 to 32 with a mean score of 24.89 for the 
husbands and 22.74 for the wives. 
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Total money management score At a theoretical level money manage­
ment has been considered to have as Its components family Income 
strategies, allocation of managerial roles, strategies for money use, 
strategies for money conservation and the production of family satisfac­
tions. At an empirical level degree of money management Is measured by 
adding together the empirical scores for the operational measures of: 
1) Income sources (range: 1-5), 2) social esteem of Income sources (range 
15-30), 3) husband-wife agreement on Identity of family bill payer (range 
1-10), 4) identity of person paying family bills (range 1-10), 5) use of 
a plan for spending (range 1-9), 6) planning ahead for large expenses 
(range 1-9), 7) use of conservation strategies (range 0-20), and 8) 
production of family satisfactions (range 5-55). As a result of the wide 
range of scores some type of weighting procedure was necessary when 
combining the eight scores. 
In order to weight the total money management scores each Individual's 
score for each of the eight sub-concepts was divided by the standard 
deviation for that sub-concept, and then the eight sub-scores were added.* 
The standard deviations for the scores were: 1) for Income sources; 
husbands, .93 - wives, 1.01, 2) for social esteem of Income sources; 
husbands, 3.75 - wives, 3,50, 3) for husband-wife agreement on Identity 
of family bill payer; husbands, 4.27 - wives, 4.27, 4) for Identity of 
person paying family bills; husbands, 3.23 - wives, 3.22, 5) for use of 
a plan for spending; husbands, 3.99 - wives, 3.99, 6) for planning ahead 
for large expenses; husbands, 3.36 - wives, 4.00, 7) for use of 
*For a discussion of this procedure see Edwards (1960:299). 
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conservation strategies; husbands, 4.75 - wives, 4.77, and 8) for 
production of family satisfactions; husbands, 5.47 - wives, 5.41. The 
observed range of the total money management scores was 14.95 to 25.41 
for the husbands and 15.70 to 25.63 for the wives. The mean score for 
the husbands was 20.46, and for the wives, 21.40. 
Summary 
The purpose of this chapter has been to operatlonallze the concepts 
used In the present study. In discussing the operatlonallzatlon of the 
concepts scores were delineated for the measurement of each total concept 
and for measuring the hypothesized dimensions of each. For poverty six 
scores were described; for social Interaction, eight; six were described 
for alcoholism; and nine, for money management. The purpose of the 





The major objectives of this study were to; 1) investigate the 
sociological factors associated with the relationships between alcoholism 
and poverty and to 2) generate testable hypotheses with respect to the 
relationships. The hypotheses were to be developed from the perspectives 
of both the husbands studied and their wives. Thus the hypotheses 
generated in the theoretical discussion in the present study function to 
give direction to the analysis, but will not be used as bases for making 
inferences to the larger population of poverty-level families in which 
there is an alcoholic husband. 
The hypotheses proposed at a theoretical level in Chapters II and III 
present possible relationships which may be empirically tested. Those 
relationships which are significant may then form the bases for studies 
beyond this dissertation. 
To permit tests of relationship the theoretical hypotheses are 
explicated to empirical hypotheses by developing operational measures 
for theoretical concepts. In the present study measures of sub-concepts 
as well as of total concepts were used. Measures of sub-concepts were 
exchanged for measures of total concepts in order to test not only rela­
tionships between scores for total concepts, but relationships between 
sub-scores and between sub-scores and total concept scores. 
The empirical hypotheses of relationships between operational 
measures for total concepts were heurlstically explored using regres­
sion analysis, although the sample was too small to draw valid 
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Inferences. The empirical hypotheses of relationships between operational 
measures of sub-concepts and between sub-concepts and total concepts were 
tested for strength of relationship using correlation analysis. 
Hypothesized Relationships Between Concepts 
The hypotheses stated In this section Involve the total concepts and 
are stated In two ways: first at a general or theoretical level, and 
then at an empirical level. The general and empirical hypotheses may be 
stated In the same way for both husbands and wives. 
General hypotheses 
In the present study It was hypothesized at a general level that: 
G.H. 1: There Is a relationship between social Interaction 
and alcoholism. 
G.H. 2: There Is a relationship between alcoholism and money 
management. 
G.H. 3: There Is a relationship between money management and 
poverty. 
G.H. 4: There Is a relationship between alcoholism and poverty. 
G.H. 5: There Is a relationship between alcoholism, money 
management and poverty. 
Empirical hypothèses 
At an empirical level It was hypothesized that there Is a significant 
regression coefficient when: 
E.H. 1: The alcoholism score is regressed on the social 
interaction score. 
E.H. 2: The money management score is regressed on the 
alcoholism score. 
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E.H. 3: The poverty score Is regressed on the money management 
score. 
E.H. 4: The poverty score Is regressed on the alcoholism score. 
E.H. 5: The poverty score is regressed on the alcoholism and 
money management scores. 
Hypothesized Relationships Between Sub-Concepts 
and Between Sub-Concepts and Concepts 
The hypotheses stated in this section involve both sub-concepts and 
total concepts. They are stated first at a general level and then at an 
empirical level. The hypothesized relationships are illustrated graphical­
ly because the number is too large to state each singly. 
General hypotheses 
In the present study it was hypothesized at a general level that: 
6.H. 6: There is a relationship between pairs of selected 
sub-concepts. 
6.H. 7. There is a relationship between pairs of selected 
concepts, each containing a sub-concept and a total 
concept. 
The relationships stated were limited to the overall relationships 
hypothesized between concepts (as in G.H. 1-4). However, general relation­
ships between sub-concepts and between sub-concepts and total concepts 
within these overall relationships were hypothesized. The relationships 
hypothesized are shown in Table 2. The hypotheses for the husbands are 
shown above the diagonal, and those for the wives below it. In Table 2 
each of the letters in the matrix may be interpreted to signify a concept 
or sub-concept and may be identified from the list which follows the 
statement of empirical hypotheses. 
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Empirical hypotheses 
At an empirical level It was hypothesized that there is a significant 
correlation coefficient between: 
E.H. 6: The scores for pairs of selected sub-concepts. 
E.H. 7: The scores for pairs of selected concepts, each 
containing a sub-concept and a total concept. 
As with the general hypotheses the relationships stated were limited to 
the overall relationships previously hypothesized between concepts. 
Empirical relationships between scores for sub-concepts and between scores 
for sub-concepts and total concepts within these overall relationships 
were hypothesized. The relationships hypothesized are shown in Table 2. 
The hypotheses for the scores of the husbands are shown above the diagonal, 
and those for the scores of the wives, below It. In Table 2 each of the 
letters in the matrix may be interpreted to signify a score for a 
concept or sub-concept and may be identified from the list below. 
The variables (interpreted as either concepts or scores) and the 
letter which is the code for each follow: 
A. Poverty (score) 
a. Income of the alcoholic (score) 
b. Income furnished by other family members (score) 
c. Family Income poverty status (score) 
d. Health of the alcoholic (score) 
e. Anomia of the alcoholic husband (score) 
B. Social interaction (score) 
f. Permissiveness of others toward drinking (score) 
g. Consistency of generalized norms (score) 
h. Frequency of drinking in others' presence (score) 
1. Consistence for frequency of drinking in others' presence (score) 
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j. Influence of others (score) 
k. Consistency of Influence (score) 
1. Labeling (score) 
C. Alcoholism (score) 
m. Type of drinker (quantity-frequency) (score) 
n. Personal reasons for drinking (score) 
o. Actions when drinking (score) 
p. Alcohol-related Illnesses (score) 
q. Problems resulting from drinking (score) 
D. Money management (score) 
r. Income sources (score) 
8. Social esteem of Income sources (score) 
t. Husband-wife agreement on Identity of family bill payer (score) 
u. Identity of person paying family bills (score) 
V. Use of a plan for spending (score) 
w. Planning ahead for large expenses (score) 
X. Use of conservation strategies (score) 
y. Production of family satisfactions (score) 
The hypotheses tested for the husbands ranged from Am through Ay 
(excluding AD) to eC through ey, from Bm through Bq to IC through Iq, 
and from Cr through Cy to qD through qy. Those of the wives ranged 
from Ca through Cl (excluding CB) to qA through ql, from Da through De 
to yA through ye, and from Dm through Cq to yC through yq (see Table 2). 
There were a total of 376 empirical hypotheses. The concepts and rela­
tionships hypothesized were the same for both husbands and wives. 
Table 2. General and empirical hypothesis matrix (Refer to pp. 141-143 for statement of hypotheses) 
HUSBANDS 
Poverty 













































B f g h i j k l  
Alcoholism 
Cc Cd Ce 
mc md me 
nc nd ne 
oc od oe 
pc pd pe 
qc qd qe 
Dc Dd De 
rc rd re 
sc sd se 
tc td te 
uc ud ue 
vc vd ve 
wc wd'jje 
xc xd xe 
yc yd yç 
G m n o p q 
Am An Ao Ap Aq 
aC am an ao ap aq 
bC bm bn bo bp bq 
cC cm cn co cp cq 
dC dm dn do dp dq 
eC em en eo ep eq 
Bm Bn 
fC fm fn 
gC gm gn 
hC hm hn 
iC im in 
jC jm jn 
kC km kn 
IC Im In 
Bo Bp Bq 
fo fp fq 
go gp gq 
ho hp hq 
io ip iq 
jo jp jq 
ko kp kq 
lo Ip Iq 
Cf Cg Ch Ci Cj Ck CI 
mB mf mg mh mi mj mk ml 
nB nf ng nh ni nj nk nl 
oB of og oh oi oj ok ol 
pB pf pg ph pi pj pk pi 




















D r s  t u v w x y  
Ar As At Au Av Aw Ax Ay 
aD ar as at au av aw ax ay 
bD br bs bt bu bv bw bx by 
cD cr cs ct cu cv cw cx cy 
dD dr ds dt du dv dw dx dy 
eD er es et eu ev ew ex ey 
Cr Cs Ct Cu Cv Cw Cx Cy 
mD mr ms mt mu mv rm mx ny 
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ANALYSIS OF TOTAL CONCEPTS 
An empirical investigation of the relationships hypothesized between 
the total concepts is presented in this chapter. Although sample size 
was small in the present study, it was deemed appropriate to use regres­
sion analysis to empirically explore the relationships in an effort to 
point out future possibilities for study. In recognition of the limita­
tions which small sample size impose on Inferences, a brief discussion of 
regression analysis is appropriate. 
%e of Regression Analysis 
The nature of the relationship between two or more variables may be 
shown by use of regression analysis. Thus, it is employed in attempting 
to predict the value of one variable from another or from several others. 
When using regression analysis It is possible to look at the simultaneous 
effects of several variables on the variable being explained, and at the 
same time to estimate the unique effect of any particular variable. 
Regression analysis is applicable to linear relationships among 
variables which are normally distributed, have homogeneous variances and 
are measured on interval scales. The assumptions of linearity and 
normality are questionable when sample size is small as in this study. 
Variances, however, may be homogenized, as they were in the present study 
by dividing each score by its standard deviation, and interval scales may 
be attempted through measurement techniques. 
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Statistical Analyses of the Empirical Hypotheses 
The statistical analyses of empirical hypotheses 1 through 5 utilized 
regression for heuristic purposes. Hypotheses 1 through 5 referred to 
relationships between the total concepts of poverty, social interaction, 
alcoholism, and money management. 
The values of the regression coefficients were tested for signifi­
cance using the t test technique. With a sample size of 35, a calculated 
t value of 2.72 or more is significant at the .01 level, a t value of 
2.03 or more, at the .05 level, and a t value of 1.69 is significant at 
the .10 level. Use of the .05 and .10 levels is adequate for exploratory 
research. 
Findings 
The results of the regression analyses of the empirical hypotheses 
will be presented for the husbands and wives consecutively for purposes of 
comparison. 
E.H. 1 (husbands): When alcoholism score is regressed on social 
2 interaction score, the value of R is .34 which is significant at the .01 
level. This finding supports the hypothesized relationship. 
E.H. 1 (vives); When alcoholism score is regressed on social Inter-
2 
action score, the value of R is .14 which is significant at the .05 
level. This finding supports the hypothesized relationship. 
E.H. 2 (husbands); When money management score is regressed on 
2 
alcoholism score, the value of R is .00 which is not significant at the 
.10 level. This finding does not support the hypothesized relationship. 
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E.H. 2 (wives); When money management score Is regressed on 
2 
alcoholism score, the value of R Is .04 which Is not significant at the . 
.10 level. This finding does not support the hypothesized relationship. 
E.H. 3 (husbands): When poverty score Is regressed on money 
2 
management score, the value of R Is .12 which Is significant at the .05 
level. This finding supports the hypothesized relationship. 
E.H. 3 (wives); When poverty score Is regressed on money management 
2 
score, the value of R Is .01 which Is not significant at the .10 level. 
This finding does not support the hypothesized relationship. 
E.H. 4 (husbands); When poverty score is regressed on alcoholism 
2 
score, the value of R is .00 which is not significant at the .10 level. 
This finding does not support the hypothesized relationship. 
E.H. 4 (wives); When poverty score Is regressed on alcoholism score, 
2 the value of R is .00 which Is not significant at the .10 level. This 
finding does not support the hypothesized relationship. 
E.H. 5 (h»AhanHa^« When poverty score is regressed on alcoholism 
2 
and money management scores, the value of R is .12 which is significant 
at the .05 level. This finding supports the hypothesized relationship. 
However, only the money management score was significant using t. 
E.H. 5 (wives): When poverty score is regressed on alcoholism and 
2 
money management scores, the value of R is .02 which Is not significant 
at the .10 level. This finding does not support the hypothesized 
relationship. 
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Summary of findings 
Three of the five relationships hypothesized for the husbands were 
supported. These were the relationships between social Interaction and 
alcoholism, between money management and poverty and between alcoholism, 
money management and poverty. Only one of the five relationships 
hypothesized for the wives was supported. This was the relationship 
between social Interaction and alcoholism. 
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Chapter VIII 
ANALYSIS OF SUB-CONCEPTS 
The analysis of relationships between sub-concepts and between sub-
concepts and total concepts hypothesized In Chapter VI Is presented In 
this chapter. Tests of strength of relationship are of primary Importance 
In an exploratory study when the relationships are as yet relatively 
undefined. Discovery of strong correlations Is basic to accurate predic­
tion. 
Statistical Analyses of the Empirical Hypotheses 
Correlation analysis was used in the statistical analyses of the 
empirical hypotheses illustrated in Table 2. In testing strength of 
relationship the size of the correlation coefficient necessary for 
significance varies inversely with sample size. For a sample of 35 a 
correlation coefficient of .432 or more Is significant at the .01 level, 
.335 is significant at the .05 level, and .283 is significant at the .10 
level. Use of the .05 and .10 levels is adequate for exploratory 
research. 
Findings 
An overview of the correlations found to be significant is shown in 
Table 3. Significant relationships are Indicated as follows: 
1 designates significance at the .01 level, 
5 designates significance at the .05 level, and 
10 designates significance at the .10 level. 
The results of the correlation analysis are shown in Table 3 using as a 
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framework the overall relationships hypothesized in 6.H. 1-4, The 
relationships between sub-concepts and between sub-concepts and total 
concepts are grouped according to the relationships hypothesized between 
total concepts. Only significant correlations are presented. The results 
of the analysis are shown for the husbands and wives consecutively for 
purposes of comparison. 
E.H. 1 (husbands); When scores for social Interaction and alcoholism 
are correlated: 
E.H. 6; there is a significant correlation at the .01 level 
between scores for the following pairs of sub-concepts: 
1. Labeling and type of drinker (quantity-frequency) (Im)* 
2. Labeling and personal reasons for drinking (In) 
3. Labeling and actions when drinking (lo) 
4. Labeling and problems resulting from drinking (Iq) 
E.H. 6; there is a significant correlation at the .05 level 
between scores for the following pairs of sub-concepts: 
1. Permissiveness of others toward drinking and problems 
resulting from drinking (fq) 
2. Consistency of generalized norms and personal reasons 
for drinking (gn) 
3. Consistency of generalized norms and actions when 
drinking (go) 
4. Influence of others and actions when drinking (jo) 
Code for hypothesis. See Table 2 and preceding material on pp. 141-
143. 
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E.H. 6; there is a significant correlation at the .10 level 
between scores for the following pairs of sub-concepts: 
1. Consistency of generalized norms and problems resulting 
from drinking (gq) 
2. Consistency of influence and type of drinker (quantity-
frequency) (km) 
3. Labeling and alcohol-related illnesses (Ip) 
E.H. 7; there is a significant correlation at the .01 level 
between the following pairs of concepts, each of which contains 
a sub-concept and a total concept: 
1. Type of drinker and social interaction (Bm) 
2. Actions when drinking and social interaction (Bo) 
3. Labeling and alcoholism (IC) 
E.H. 7: there is a significant correlation at the .05 level 
between the following pairs of concepts, each of which contains 
a sub-concept and a total concept: 
1. Personal reasons for drinking and social Interaction 
(Bn) 
2. Alcohol-related illnesses and social interaction (Bp) 
3. Problems resulting from drinking and social 
interaction (Bq) 
4. Consistency of generalized norms and alcoholism (gC) 
E.H. 7: there is a significant correlation at the .10 level 
between the following sub-concept and total concept: 
1. Influence of others and alcoholism (jC) 
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E.H. 1 (wives); When scores for social Interaction and alcoholism 
are correlated: 
E.H. 6; there Is a significant correlation at the .01 level 
between scores for the following pairs of sub-concepts: 
1. Labeling and type of drinker (quantity-frequency) (ml) 
2. Labeling and personal reasons for drinking (nl) 
3. Labeling and actions when drinking (ol) 
4. Labeling and problems resulting from drinking (ql) 
5. Consistency of generalized norms and problems resulting 
from drinking (qg) 
E.H. 6: there Is a significant correlation at the .05 level 
between scores for the following pairs of sub-concepts: 
1. Permissiveness of others toward drinking and type of 
drinker (quantity-frequency) (mf) negative correlation 
2. Consistency of generalized norms and personal reasons 
for drinking (ng) 
E.H. 6; there Is a significant correlation at the .10 level 
between scores for the following pairs of sub-concepts; 
1. Permissiveness of others toward drinking and actions 
when drinking (of) negative correlation 
2. Influence of others and alcohol-related Illnesses (pj) 
3. Influence of others and problems resulting from 
drinking (qj) 
E.H. 7; there is a significant correlation at the .01 level 
between the following sub-concept and total concept; 
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1. Labeling and alcoholism (CI) 
E.H. 7; there Is a significant correlation at the .05 level 
between the following pairs of concepts, each of which contains 
a sub-concept and a total concept: 
1. Personal reasons for drinking and social interaction 
(nB) 
2. Problems resulting from drinking and social interac­
tion (qB) 
E.H. 7; there is a significant correlation at the .10 level 
between the following pairs of concepts, each of which contains 
a sub-concept and a total concept: 
1. Consistency of generalized norms and alcoholism (Cg) 
2. Influence of others and alcoholism (CJ) 
3. Consistency of Influence and alcoholism (Ck) 
E.H. 2 (husbands); When scores for alcoholism and money management 
are correlated: 
E.H. 6; there is a significant correlation at the .05 level 
between scores for the following pairs of sub-concepts: 
1. Type of drinker (quantity-frequency) and income sources 
(mr) negative correlation 
2. Alcohol-related illnesses and identity of person paying 
family bills (pu) 
3. Problems resulting from drinking and use of a plan for 
spending (qu) 
E.H. 6: there is a significant correlation at the .10 level 
between scores for the following pairs of sub-concepts : . 
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1. Type of drinker (quantity-frequency) and Identity of 
person paying family bills (mu) 
2. Type of drinker (quantity-frequency) and use of a plan 
for spending (mv) 
3. Actions when drinking and use of a plan for spending 
(ov) 
4. Alcohol-related Illnesses and use of a plan for 
spending (pv) 
E.H. 7; there is a significant correlation at the .05 level 
between the following sub-concept and total concept: 
1. Use of a plan for spending and alcoholism (Cv) 
E.H. 7; there is a significant correlation at the .10 level 
between the following sub-concept and total concept: 
1. Income sources and alcoholism (Cr) negative correlation 
E.H. 2 (wives): When scores for alcoholism and money management are 
correlated: 
E.H. 6: there is a significant correlation at the .05 level 
between scores for the following pairs of sub-concepts: 
1. Income sources and type of drinker (quantity-frequency) 
(rm) negative correlation 
2. Income sources and actions when drinking (ro) negative 
correlation 
3. Husband-wife agreement on identity of family bill 
payer and personal reasons for drinking (tn) negative 
correlation 
4. Use of conservation strategies and actions when 
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drinking (xo) negâtivé Corrélation 
5. Use of conservation strategies and problems resulting 
from drinking (xq) ilégativê cûrtélatlon 
E.H. 6; there is a significant correlation at the .10 level 
between scores for the following pairs of sub-concepts; 
1. Social esteem of Income sources and personal reasons 
for drinking (sn) 
2. Social esteem of income sources and alcohol-related 
Illnesses (sp) 
3. Identity of person paying family bills and personal 
reasons for drinking (un) 
4. Use of conservation strategies and personal reasons 
for drinking (xn) negative 'cdtrelatlon 
E.H. 7; there is a significant correlation at the .05 level 
between the following pairs of concepts, each of which contains 
a sub-concept and a total concept: 
1. Type of drinker and money management (Dm) negative 
correlation 
2. Actions when drinking and money management (Do) 
iléfeativé • ùùfrélàtion 
3. Income sources and alcoholism (rC) negative correlation 
E.H. 7; there is a significant correlation at the ,10 level 
between the following sub-concept and total concept: 
1. Social esteem of Income sources and alcoholism (sC) 
E.H. 3 (husbands): When scores for money management and poverty are 
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correlated: 
E.H. 6; there Is a significant correlation at the .01 level 
between scores for the following pairs of sub-concepts: 
1. Income furnished by other family members and Income 
sources (br) 
2. Family Income poverty status and social esteem of 
Income sources (cs) 
3. Family Income poverty status and production of family 
satisfactions (cy) 
4. Income furnished by other family members and Identity 
of person paying family bills (bu) iléftàtive correlation 
E.H. 6; there is a significant correlation at the .05 level 
between scores for the following pairs of sub-concepts: 
1. Income of the alcoholic and social esteem of income 
sources (as) 
2. Income of the alcoholic and identity of person paying 
family bills (au) 
3. Family Income poverty status and planning ahead for 
large expenses (bw) ' liêgatiVê ' corfëlation 
4. Health of the alcoholic and production of family satis­
factions (dy) 
5. Anomla of the alcoholic husband and social esteem of 
Income sources (es) 
6. Anomla of the alcoholic husband and husband-wife agree­
ment on Identity of family bill payer (et) negative 
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ûotrelâtlon 
E.H. 6: there is a significant correlation at the .10 level 
between scores for the following pairs of sub-concepts: 
1. Income of the alcoholic and use of a plan for 
spending (av) 
2. Income of the alcoholic and Income sources (ar) 
negative correlation 
3. Health of the alcoholic and identity of person paying 
family bills (du) 
4. Anomla of the alcoholic husband and production of 
family satisfactions (ey) 
E.H. 7; there is a significant correlation at the .01 level 
between the following pairs of concepts, each of which contains 
a sub-concept and a total concept: 
1. Social esteem of income sources and poverty (As) 
2. Production of family satisfactions and poverty (Ay) 
E.H. 7; there is a significant correlation at the .10 level 
between the following pairs of concepts, each of which contains 
a sub-concept and à total concept: 
1. Planning ahead for large expenses and poverty (Aw) 
negative correlation 
2. Family income poverty status and money management (cD) 
3. Health of the alcoholic and money management (dD) 
E.H. 3 (wives) : when scores for money management and poverty are 
correlated: 
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E.H. 6: there Is a significant correlation at the .01 level 
between scores for the following pairs of sub-concepts: 
1. Social esteem of Income sources and Income of the 
alcoholic (sa) 
2. Social esteem of Income sources #nd family Income 
poverty status (sc) 
3. Identity of person paying family bills and Income 
furnished by other family members (ub) negative 
correlation 
4. Production of family satisfactions and family income 
poverty status (yc) 
E.H. 6; there is a significant correlation at the .05 level 
between scores for the following pairs of sub-concepts: 
1. Social esteem of income sources and income furnished 
by other family members (sb) negative correlation 
2. Husband-^lfe agreement on identity of family bill 
payer and anomia of the alcoholic husband (te) negative 
correlation 
3. Identity of person paying family bills and Income of 
the alcoholic (ua) 
4. Production of family satisfactions and Income of the 
alcoholic (ya) 
E.H. 6: there is a significant correlation at the .10 level 
between scores for the following pairs of sub-concepts: 
1. Social esteem of income sources and health of the 
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alcoholic (sd) 
2. Social esteem of Income sources and anomla of the 
alcoholic husband (se) 
E.H. 7; there Is a significant correlation at the .01 level 
between the following sub-concept and total concept: 
1. Social esteem of income sources and poverty (sA) 
E.H. 7; there is a significant correlation at the .05 level 
between the following sub-concept and total concept: 
1. Income of the alcoholic and money management (Da) 
E.H. 7; there is a significant correlation at the .10 level 
between the following sub-concept and total concept: 
1. Income furnished by other family members and money 
management (Db) 
E.H. 4 (husbands): When scores for alcoholism and poverty are 
correlated : 
E.H. 6: there is a significant correlation at the .01 level 
between scores for the following pair of sub-concepts: 
1. Health of the alcoholic and alcohol-related Illnesses 
(dp) 
E.H. 6: there is a significant correlation at the .05 level 
between scores for the following pairs of sub-concepts : 
1. Income furnished by other family members and type of 
drinker (bm) iiefeatlvé ùOffëlàtlon 
2. Income furnished by other family members and alcohol-
related Illnesses (bp) negative correlation 
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E.H. 6; there Is a significant correlation at the ,10 level 
between scores for the following pair of sub-concepts: 
1. Income of the alcoholic and alcohol-related illnesses 
(ap) 
E.H. 7; there is a significant correlation at the .10 level 
between the following sub-concept and total concept: 
1. Income furnished by other family members and 
alcoholism (bC) negative correlation 
E.H. 4 (wives); when scores for alcoholism and poverty are 
correlated : 
E.H. 6; there is a significant correlation at the .05 level 
between scores for the following pair of sub-concepts: 
1. Alcohol-related Illnesses and health of the alcoholic 
(pd) 
E.H. 6; there is a significant correlation at the .10 level 
between scores for the following pair of sub-concepts: 
1. Alcohol-related illnesses and Income furnished by 
other family members (pb) iiegatlve correlation 
Summary of findings 
Fifty-two of the relationships hypothesized for the husbands were 
supported, and 44 relationships were supported for the wives. Thus, a 
total of 96 out of the 376 hypothesized relationships were supported at 
levels ranging from .01 to .10. The number of significant relationships 
found for each overall relationship, together with the number of signifi­
cant relationships possible follow: 1} social Interaction and alcoholism. 
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35 significant (94 possible); 2) alcoholism and money management, 22 
significant (106 possible); 3) money management and poverty, 32 signifi­
cant (106 possible); and 4) alcoholism and poverty, 7 significant (70 
possible). Â summary table which Indicates the level of support and 
overall relationships supported follows (Table 4). 
Table 4. Number of hypothesized relationships supported, overall 
relationships to which they refer, and level of support 
Relationships .01 
Level of support 

















Total 14 11 20 18 18 15 
Each of the numbers in this table refers to the number of 
relationships between sub-concepts and between sub-concepts and 
concepts which were supported, i.e. 7 means there were seven 
relationships found to be significant for the husbands at the .01 
level. 
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Statistical Analyses of Non-Hypothesized Relationships 
Many non-hypothesized relationships were significant and may be of 
assistance in exploring the hypothesized relationships. These relation­
ships are illustrated in Table 5. Significant relationships are indicated 
in Table 5 as follows: 1 designates significance at the .01 level, 
5 designates significance at the .05 level, and 10 designates significance 
at the .10 level. 
The non-hypothesized relationships are reported below with the excep­
tion of correlations of items with scale totals for each of the four total 
concepts. These Item Total Correlation Coefficients may be seen in 
Appendix B. 
Findings 
The non-hypothesized relationships whose correlations were signifi­
cant at the .01 level were the following: 
For husbands: 
1. Income of the alcoholic and family income poverty status 
2. Income of the alcoholic and health of the alcoholic 
3. Income of the alcoholic and anomia of the alcoholic husband 
4. Consistency for frequency of drinking in others' presence 
and frequency of drinking in others' presence 
5. Influence of others and consistency of influence 
6. Social esteem of income sources and husband-wife agreement 
on identity of family bill payer negative correlation 
For wives: 
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1. Family Income poverty status and Income of the alcoholic 
2. Consistency for frequency of drinking In others' presence 
and frequency of drinking In others' presence 
3. Consistency of Influence and Influence of others 
4. Use of conservation strategies and labeling negative 
correlation 
The non-hypothesized relationships whose correlations were signifi­
cant at the .05 level were the following: 
For husbands : 
1. Income of the alcoholic and Income furnished by other family 
members negative correlation 
2. Income of the alcoholic and permissiveness of others toward 
drinking negative correlation 
3. Family Income poverty status and frequency of drinking In 
others' presence negative correlation 
4. Permissiveness of others toward drinking and Influence of 
others 
5. Influence of Others and labeling 
6. Social esteem of Income sources and production of family 
satisfactions 
7. Planning ahead for large expenses and use of conservation 
strategies 
8. Use of conservation strategies and production of family 
satisfactions negative correlation 
For wives: 
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1. Income furnished by other family members and Income of the 
alcoholic negative correlation 
2. Health of the alcoholic and Income furnished by other 
family members negative eotrêlatlon 
3. Ânomla of the alcoholic husband and family Income poverty 
status 
4. Influence of others and poverty 
5. Influence of others and Income of the alcoholic 
6. Influence of others and health of the alcoholic 
7. Labeling and money management negative correlation 
The non-hypothesized relationships whose correlations were signifi­
cant at the .10 level were the following: 
For husbands: 
1. Income furnished by other family members and family income 
poverty status 
2. Frequency of drinking in others' presence and poverty 
negative correlation 
3. Frequency of drinking in others' presence and income of the 
alcoholic negative eoffélatlon 
4. Influence of others and Income furnished by other family 
members negative correlation 
5. Consistency of generalized norms and Influence of others 
6. Consistency of Influence and labeling 
7. Consistency of generalized norms and use of a plan for 
spending 
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8. Labeling and Identity of person paying family bills 
9. Income sources and identity of person paying family bills 
negative correlation 
For wives: 
1. Health of the alcoholic and Income of the alcoholic 
2. Anemia of the alcoholic husband and income of the alcoholic 
3. Frequency of drinking in others' presence and money manage­
ment 
4. Social esteem of income sources and Influence of others 
5. Planning ahead for large expenses and Influence of others 
Summary of findings 
The significant non-hypothesized relationships were presented in the 
preceding section as an aid in exploring the hypothesized relationships. 
Ten non-hypothesized relationships were significant at the .01 level (six 
for husbands, and four for wives); 15 were significant at the .05 level 
(eight for husbands and seven for wives); and 13 non-hypothesized relation­
ships were significant at the .10 level (nine for husbands and four for 
wives). In the chapter which follows implications from these findings 
and from those with respect to the hypothesized relationships will be 
discussed in an effort to generate hypotheses for future testing. 
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Chapter IX 
DISCUSSION, RESEARCH RECOMMENDATIONS AND SUMMARY 
The findings presented In Chapters VII and VIII are discussed In this 
chapter. They are grouped by total concept relationships, and findings 
for husbands and wives are compared. Throughout, implications of the 
findings are discussed, and recommendations are made for future 
substantive research. At the end of the chapter general recommendations 
are made for the study of the alcoholism-poverty relationship, and 
researchable hypotheses are delineated. A final summary concludes the 
study. 
A discussion of the findings cannot be made without interpreting the 
meaning of the relationships. All scoring was done in an effort to assign 
the most negative qualities a low score, but the quality assumed to be 
negative may not be readily ascertained in reading a finding. For that 
reason the findings are discussed in terms of their meanings. These mean­
ings are stated in only one of the two possible directions for purposes of 
convenience. In discussing the meaning of the findings and in drawing 
possible implications it must be remembered that they refer only to the 
individuals in the present study, and that inferences are not belng$made 
to the population of poverty-level alcoholics. 
Social Interaction and Alcoholism 
The relationship between social Interaction and alcoholism was 
analyzed statistically using two methods. Regression analysis was used to 
determine the proportion of variance in alcoholism explained by social 
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. interaction, as both were measured In the present study. Correlation 
analysis was employed to ascertain the strength of relationship between 
sub-concepts within the total concepts and between sub-concepts and total 
concepts. 
Discussion 
The regression analysis of the social interaction-alcoholism 
relationship indicated that for both the husbands and wives in the sample 
social interaction was useful in predicting alcoholism. It was found that 
for the husbands social interaction explained 34 percent of the variance in 
alcoholism and that it explained 14 percent of this variance for the wives. 
Thus, the relationship was supported at the .01 level for the husbands and 
at the .05 level for the wives. However, an examination of the sub-
concept relationships and of the sub-concept and total concept relation­
ships provided additional insight. 
An examination of the sub-concept relationships was made using 
correlation analysis. The findings have been condensed in such a way that 
the concepts having the largest number of significant relationships and 
the extent of husband-vife agreements and differences are evident (Table 
6). The following significant relationships were found. 
For both husbands and wives significant relationships were found 
between higher levels of alcoholism and 1) higher labeling of the 
husbands, 2) inconsistent generalized norms surrounding the alcoholics, 
and 3) higher levels of Influence of others on the alcoholics' drinking 
behavior. These findings are in accord with the direction in which it had 
been assumed that the relationships would proceed. The first reinforces 
Table 6. Related concepts: social Interaction and alcoholism 
Total concepts 
and Sub-concepts 
social interaction For husbands For wives For both 
sub-concepts 
Alcoholism Consistency of Influence 
Social Interaction Alcohol-related Illnesses 
Actions when drinking 
Type of drinker 









Actions when drinking 
(neg.) 
Actions when drinking 
Labeling 
Consistency of norms 
Influence of others 
Personal reasons for drinking 
Problems from drinking 
Personal reasons for drinking 
Problems from drinking 
Actions when drinking Problems from drinking 
Alcohol—related Illnesses 
Type of drinker 
Alcohol-related Illnesses Type of drinker 
Personal reasons for drinking 
Actions when drinking 
Problems from drinking 
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the social aspects of alcoholism by supporting the relationship between 
alcoholism and labeling, and the second Indicates that Inconsistent norms 
are Indeed related to alcoholism. A difficulty with the third finding Is 
that It was possible to Interpret Influence In two ways. It could have 
been either Influence ^  drink or to stop drinking. In addition to these 
findings, for the wives higher levels of alcoholism were significantly 
related to Inconsistent Influence of others on the alcoholics drinking 
behavior. This finding is difficult to Interpret in light of the possible 
meanings of the concept of Influence. 
Higher levels of social interaction with respect to drinking behavior 
were found to be related for the husbands to the men's having: 1) several 
alcohol-related Illnesses, 2) actions when drinking more like those of 
known alcoholics and problem drinkers, and 3) larger quantity-frequency 
of drinking (type of drinker). For both husbands and wives, significant 
relationships were found between higher levels of social Interaction and 
1) several personal reasons given for the men's drinking behavior, and 2) 
several problems resulting from drinking. The findings for both husbands 
and wives may be interpreted to indicate that social interaction with 
respect to alcoholism is positively associated with alcoholism 
sub-concepts. 
It was found that for both husbands and wives there were significant 
relationships between higher levels of labeling of the alcoholics and 
1) drinking more frequently and in larger quantities (type of drinker), 
2) several personal reasons given for drinking, 3) actions when drinking 
more like those of known alcoholics and problem drinkers, and 4) several 
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problems resulting from drinking. For the husbands a significant 
relationship was also found between higher levels of labeling and several 
alcohol-related Illnesses. As a result of these findings labeling was 
seen to be positively related to several sub-concepts which had been 
hypothesized as elements of alcoholism. 
Significant relationships for both husbands and wives were found 
between inconsistent generalized norms surrounding an alcoholic and 
1) several personal reasons given for the alcoholics' drinking and 
2} several problems resulting from drinking. For the husbands, incon­
sistent generalized norms were significantly related to actions when 
drinking more like those of known alcoholics and problem drinkers. Thus, 
for both husbands and wives inconsistent generalized norms were shown to 
be related to two alcoholism sub-concepts, and for the husbands to one 
additional hypothesized element of alcoholism. 
No common significant relationships were found for the husbands and 
wives for the concept of Influence of others with respect to the husbands' 
drinking. However, for the husbands higher levels of influence with 
respect to drinking behavior were related to actions when drinking more 
like those of known alcoholics and problem drinkers. For the wives higher 
levels of Influence were significantly related to the alcoholics' having 
several problems resulting from drinking and to their having several 
alcohol-related Illnesses. For the husbands a significant relationship 
was also found between inconsistent influence and the frequent drinking 
of larger quantities of alcoholic beverages (type of drinker). These 
significant relationships appear to support interpretation of the concept 
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of Influence in the present study as influence ^  drink. 
Several pertinent non-hypothesized relationships were found to be 
significant for the concept of influence of others with respect to the 
alcoholics' drinking behavior. For the husbands when the influence of 
others was higher, 1) norms surrounding the alcoholics were found to be 
inconsistent and 2) permissiveness of others with respect to drinking 
was greater. Also, for the husbands, when labeling was higher the influ­
ence of others was found to be both 1) inconsistent and 2) higher. For 
the wives, one significant non-hypothesized relationship was found. This 
was that when the influence of others with respect to drinking was higher, 
the social esteem of family income sources was lower. It is possible to 
interpret this finding to mean that when others influenced the alcoholic 
to drink, his drinking behavior became severe enough to affect the 
available family income sources. These findings appear to indicate that 
influence in the present study may be interpreted primarily as influence to 
drink since the significant associated relationships indicate severity of 
drinking behavior. 
Â finding in which the husbands' and wives' responses resulted in 
significant relationships .which seem to contra-indicate one another 
occurred in regard to generalized norms. For the husbands it was found 
that when permissiveness of others with respect to drinking was greater, 
problems resulting from drinking were higher. For the wives, however, 
permissiveness was associated with less frequent and smaller quantity 
drinking and with actions when drinking less like those of known alcoholics 
and problem drinkers. These findings may have resulted from the fact that 
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18 of the 35 women were not first wives of the men, and thus may not have 
known the generalized drinking norm milieux of their husbands. 
In summary, basically similar significant relationship patterns with 
respect to social Interaction and alcoholism were found for husbands and 
wives. For details see Table 6. Eleven significant relationships were the 
same, six additional relationships were found for the husbands and three 
for the wives. Four associated non-hypothesized relationships were found 
to be significant for the husbands and one for the wives. All of these 
findings supported the overall relationship between social interaction and 
alcoholism with the exception of one finding for the wives. 
The one difference between husbands and wives was found with respect 
to the concept of permissiveness of others toward drinking. In this 
Instance significant relationships found for the husbands and wives were 
different in direction. Permissiveness toward drinking of others was 
found to be positively related to one aspect of alcoholism for the 
husbands, while for the wives permissiveness was found to be negatively 
related to two aspects of alcoholism. 
Recommendations 
It appears that the relationship hypothesized between social inter­
action and alcoholism can be empirically validated in future studies. 
However, In order to strengthen future work one aspect of the concept of 
social interaction could be added to the concept of alcoholism. It is 
evident that alcoholism as a phenomenon is associated with social inter­
action as well as with behavior of the individual and with the physical 
effects of alcohol upon him. The author would recommend the Inclusion of 
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labeling as an Integral part of alcoholism. 
It Is necessary to make the meaning of Influence clear In future 
studies. In the present study It was possible to Interpret It In two 
ways, either to drink or to stop drinking. From the findings It Is pos­
sible to surmise that the concept was Interpreted by the respondents 
primarily as Influence drink, but a mixture of interpretations 
probably occurred. 
The concepts with respect to frequency of drinking in the presence 
of others and consistency of frequency of drinking were not included in 
any significant relationships, although they contributed to the total 
social Interaction scale (see Appendix B). A possibility In future 
research would be to eliminate the concepts with respect to influence 
from the concept of social interaction with respect to drinking behavior. 
In studying the relationship between social interaction and alco­
holism the effect of the wives' data was helpful in verifying the 
husbands' responses. It appears, however, that in future studies such a 
complete verification of the alcoholics' behavior may be unnecessary. 
The alcoholics in the present research were able and willing to report 
their own behavior. However, it must be remembered that these men had 
asked for help and may have been more willing to discuss their alcoholism 
than others in the population would be. 
Alcoholism and Money Management 
The relationship between alcoholism and money management was 
analyzed statistically in two ways. Regression analysis was used to 
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determine the proportion of variance In family money management explained ^ 
by the husband's alcoholism. Correlation analysis was used to determine 
strength of relationships between sub-concepts within the total concepts 
and between sub-concepts and total concepts. 
Discussion 
When tested by regression analysis the hypothesized relationship 
between the total concepts of alcoholism and money management failed to be 
supported by data from either husbands or wives. Therefore, an examination 
of sub-concept and of sub-concept and total concept relationships offered 
valuable clues with respect to possible relationships. 
Correlation analysis was used to analyze sub-concept relationships. 
In Table 7 the sub-concepts and concepts which were found to be signifi­
cantly related, and the extent of husband-wife agreements and differences 
are shown. These relationships are discussed below. 
For both husbands and wives significant relationships were found 
between higher alcoholism and higher number of Income sources. This rela­
tionship Is in accord with the hypothesized Impact of alcoholism on money 
management and indicates that sources in addition to wages are tapped as 
alcoholism increases. These sources Include such means of procuring money 
income as disability pensions. Aid to Dependent Children, loans, 
unemployment compensation and Insurance compensation. Many of these 
sources have low social esteem and all may be related to the 
Incapacitating condition of the alcoholic. 
For the husbands a significant relationship was found between higher 
alcoholism and lower use of a plan for spending. It is possible that the 
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husbands themselves did not plan and may not have realized the extent of 
their wives' planning. It is also possible that the uses for the money 
were so predetermined by accepted and perhaps unconscious family alloca-
tlonal patterns that no additional plan was made for money use. 
For the wives significant relationships were found between higher 
alcoholism of the husbands and lower social esteem of Income sources, and 
between higher levels of money management and 1) higher quantity-
frequency of drinking done by the husbands (type of drinker) and 2) more 
actions by the husbands when drinking like those of known alcoholics and 
problem drinkers. These findings appear to positively relate money 
management and alcoholism for the wives. That is, when alcoholism was 
higher, money management was higher. 
For the husbands higher quantity-frequency of drinking (type of 
drinker) was significantly related to the wives' paying family bills and 
to lack of use of a plan for spending. The first finding supports the 
hypothesis that wives of alcoholics assume leadership in the use of money 
In paying family bills. The latter finding supports the relationship found 
between lack of use of a plan for spending and alcoholism and may Indicate 
a negative relationship for the men between alcoholism and money manage­
ment. 
For both husbands and wives higher quantity-frequency of the husband's 
drinking (type of drinker) was significantly related to higher numbers of 
Income sources. This further supports the relationship found between 
alcoholism and higher numbers of Income sources. 
Higher numbers of personal reasons given for the drinking of the 
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alcoholic were found to be significantly related for the wives to 1) 
higher agreement between husband and wife on the Identity of the family 
bill payer, 2) the wife as family bill payer, 3) lower social esteem of 
Income sources, and 4) use of larger numbers of conservation strategies. 
Thus, a higher level of an alcoholism sub-concept appears to be related 
to the assumption of leadership by the wives In paying family bills, to 
reinforcement of a previous Interpretation that as alcoholism Increases, 
more low esteem sources of Income will be utilized, and to the assertion 
that as alcoholism Increases, there Is a need for more conservation 
strategies. 
Actions when drinking which are more like those of known alcoholics 
and problem drinkers were found for the husbands to be significantly 
related to lack of use of a plan for spending. For the wives, the 
husbands' acting when drinking like known alcoholics was significantly 
related to 1) larger numbers of Income sources and to 2) higher levels 
of use of conservation strategies. In these instances findings for the 
husbands and wives run In different directions. When an alcoholism 
sub-concept indicates higher levels of alcoholism, for the husbands an 
associated money management sub-concept indicates lower levels of money 
management, while for the wives two associated money management sub-
concepts indicate higher levels of money management. 
Larger numbers of alcohol-related illnesses reported for the men were 
found to be significantly related for the husbands to 1) the wife as 
family bill payer and 2) lack of use of a plan for spending. For the 
wives alcohol—related illnesses were significantly related to lower social 
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of Income sources. The findings for .the husbands support the hypothesis 
that the alcohol-Induced physical Incapacities of the husbands may be 
associated with the wives' assumption of leadership In the use of money, 
such as In paying family bills. The findings for the wives may be 
associated with the lower social esteem of Income sources available to 
most women and to the lower esteem of sources of Income available to 
alcohol-incapacitated men. 
Larger numbers of problems resulting from drinking were found to be 
significantly related for the husbands to lack of a plan for spending, and 
for wives to use of larger numbers of conservation strategies. These 
findings suggest that the husbands and wives may have been working at cross 
purposes, and that the husbands may not have known to what extent the 
wives were rationally managing family resources. 
Several significant non-hypothesized relationships were found which 
are applicable to the alcoholism-money management relationship. For the 
husbands two findings were that higher labeling of the husband as an 
alcoholic and larger numbers of Income sources were significantly related 
to the wife as family bill payer. It was also found that for the husbands 
higher social esteem of Income sources and lower use of conservation 
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strategies were related to higher family satisfaction levels. Since 
lower use of conservation strategies was found for the husbands to be 
related to fewer personal reasons given for drinking, the latter finding 
may indicate support for a negative relationship for the husbands between 
alcoholism and money management. 
Non-hypothesized relationships found to be significantly related for 
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the wives were between lower levels of health and lower income for the 
alcoholics, and between lower levels of health of the alcoholics and 
higher amounts of income furnished by other family members. These 
findings support the hypothesis that alcohol-induced incapacities of men 
are associated with their wives' assumption of money procurement roles. 
For the wives higher frequency of the alcoholics' drinking in the 
presence of others was significantly related to lower levels of money 
management. This finding will be further Interpreted in the section on 
alcoholism and poverty where it is conjectured that lack of drinking in 
the presence of others may occur among men living in certain levels of 
poverty. In addition, for the wives higher labeling of the husbands 
as alcoholics was found to be significantly related to 1) higher levels 
of money management and 2) higher use of conservation strategies. 
Higher Influence of others on the alcoholics' drinking behavior was 
related for the wives to lack of planning ahead for large expenses. 
In summary, the relationships found significant between alcoholism 
and money management for the husbands support a negative relationship 
between alcoholism and money management (see Table 7). Those found 
significant for the wives, with the exception of the last finding, 
support a positive relationship between alcoholism and money management. 
A possible reason for the failure of the latter findings to support a 
positive relationship may lie in Its long range aspect and the possible 
unpredictability of family income. As a result of the trend of the 
findings it may be hypothesized that for the husbands higher alcoholism is 
related to lower levels of money management, while for the wives higher 
182 
alcoholism is related to higher levels of money management. 
No common significant relationships were found for the husbands and 
wives for the alcoholism sub-concepts of personal reasons for the 
alcoholics' drinking, actions when drinking, alcohol-related Illnesses or 
problems resulting from drinking. Several significant relationships found 
for the husbands and wives were in substantial disagreement as to direc­
tion and overall content. 
For the husbands the money management concept most frequently related 
to factors associated with alcoholism was use of a plan for spending. 
Next most frequent were identity of the family bill payer and number of 
income sources. In these relationships it was apparent that factors 
associated with high alcoholism were significantly related to lack of use 
of a plan for spending, to the wife as family bill payer and to larger 
numbers of Income sources. 
For the wives larger numbers of Income sources and lower social 
esteem of Income sources were the factors most frequently related to 
sub-concepts associated with higher levels of alcoholism. The use of 
larger numbers of conservation strategies was significantly related to two 
sub-concepts associated with alcoholism, and identity of the wife as bill 
payer and husband-wife agreement on the identity of the family bill payer 
were also significantly related to higher levels of alcoholism. Also, 
for the wives higher quantity-frequency of drinking done by the husbands 
and more actions by the husbands when drinking like those of known 
alcoholics were significantly related to higher levels of money management. 
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RecommendatIons 
Although the relationship between the total concepts of alcoholism 
and money management were not found to be significantly related, it is 
suggested that future studies can empirically validate relationships 
between sub-concepts and between sub-concepts and total concepts. It is 
apparent that sub-concepts associated with alcoholism will be negatively 
related to sub-concepts associated with money management for the husbands 
and positively related for the wives. 
It is suggested that intensive work be done on improvement of the 
money management scale. Concepts for which several significant relation­
ships were found frequently did not scale, e.g. income sources, husband-
wife agreement on the identity of the family bill payer, identity of the 
family bill payer, and use of a plan for spending (see Appendix B). In 
turn items which did scale often were not found to be significantly 
related, e.g. planning ahead for large expenses and production of family 
satisfactions. This inspection of the money management scale indicates 
that it may not be unidlmensional, and further work on both substantive 
content and measurement is indicated. It is possible that with additional 
work the resulting total concept scales may prove to be significantly 
related to the scale for the concept of alcoholism. 
It is also recommended that the relationship between alcoholism and 
money management be further investigated using data collected from both 
husbands and wives. The suggested relationships to be tested are that 
there is a positive relationship between alcoholism and money management 
for the wives of alcoholics and a negative relationship for the alcoholics 
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themselves. 
Money Management and Poverty 
As with the preceding analyses the relationship between money 
management and poverty was analyzed statistically using regression and 
correlation. Regression analysis was used to determine the proportion of 
variance in the poverty of the families studied which was explained by 
their money management. Correlation analysis was used to determine 
strength of relationship between sub-concepts within the total concepts 
and between sub-concepts and total concepts. 
Discussion 
When regression analysis was applied to the data, the hypothesized 
relationship between family money management and poverty was supported 
for the husbands at the .05 level, but was not supported for the wives. 
Money management explained 12 percent of the variance in poverty for the 
families studied when using the husbands' data. To further explore these 
findings the relationships between sub-concepts and between sub-concepts 
and total concepts were examined. 
The investigation of sub-concept relationships was made using correla­
tion analysis. The findings with respect to number of significant 
relationships are presented in Table 8. This table shows the concepts for 
which significant relationships were found and the extent of husband-wife 
agreement. 
None of the hypothesized aspects of poverty were found to be 
significantly related to money management for both husbands and wives. 
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For the husbands, however, higher family Income poverty statuses and 
hlgjher health statuses of the alcoholics were significantly related to 
higher money management. For the wives higher Incomes for both alcoholics 
and other family members were significantly related to higher levels of 
money management. Thus, data from both husbands and wives appeared to 
Indicate that money management reached higher levels when higher money 
resource statuses were present. For the husbands health resource statuses 
were also important with respect to money management. 
Lower social esteem of income sources was found to be significantly 
related to poverty for both husbands and wives. For the husbands lower 
levels of production of family satisfactions and higher planning ahead 
for large expenses were also significantly related to poverty. Thus, for 
both husbands and wives poverty was related to a lower level of income 
resources, and for the husbands to a lower achievement of a money manage­
ment goal. For the wives poverty was related to a greater attempt to 
manage money resources. 
Utilization of larger numbers of income sources was significantly 
related for the husbands to lower Income of the alcoholics and to larger 
Incomes furnished by other family members. These findings appear to 
indicate economic effects of the alcoholics' condition and suggest that 
when the Income of the alcoholics was lower, many sources of money Income 
were utilized. Also, when many sources of money Income were utilized. 
Income furnished by other family members was larger. 
For both husbands and wives higher social esteem of income sources 
was found to be significantly related to 1) higher income of the 
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alcoholic, 2) higher family Income poverty statuses and 3) lower levels 
of anomla of the husband. It must be remembered, however, that anomla 
was measured by questioning only the husbands, and anomla scores used for 
both husbands and wives were those assigned to the husbands' data. This 
caution also applies to the finding that lower levels of husband-wife 
agreement on the Identity of the family bill payer were significantly 
related for both husbands and wives to lower anomla of the husbands. 
It Is Interesting to note, however, that the men's anomla scores were 
significantly related to both husbands' and wives' scores for social 
esteem of income sources and for husband-wife agreement on the identity 
of the family bill payer. Nevertheless the findings can be related 
meaningfully to only the men's data and indicate that for the men higher 
social esteem of income sources and lower levels of husband-wife agreement 
on the identity of the family bill payer were significantly related to 
lower levels of anomla. 
For the wives, higher social esteem of income sources was signifi­
cantly related to higher amounts of income provided by others and to 
higher health statuses of the alcoholics. In support of previous interpre­
tations these findings indicate that higher resource statuses are related 
to higher levels of money management. 
Identification of the wife as family bill payer was found to be 
significantly related for both husbands and wives to lower Income of the 
alcoholic and to higher Incomes of other family members. This finding 
could also be interpreted that identification of the husband as bill payer 
was significantly related to higher income of the alcoholic and to lower 
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Incomes of other family members. For the husbands Identification of the 
wife as family bill payer was also found to be significantly related to 
lower levels of health of the alcoholic. 
The latter findings may be seen to link money management, alcoholism 
and poverty through the concept of Identity of the person paying family 
bills. It was previously found that for the husbands 1) higher quantity-
frequency of drinking (type of drinker) and 2) larger numbers of 
alcohol-related Illnesses were significantly related to the wives' paying 
family bills. For the wives it had been found that larger numbers of 
personal reasons for drinking by the alcoholics was related to payment of 
family bills by the wives. Thus, both alcoholism and poverty sub-concepts 
were related to the money management concept, identity of the person pay­
ing family bills. 
Higher levels of use of a plan for spending were significantly 
related for the husbands to higher Income of the alcoholic. This finding 
further supports the suggestion that higher levels of resources appear to 
result in better money management. However, higher levels of planning 
ahead for large expenses were also found for the husbands to be signifi­
cantly related to lower Income poverty statuses. This finding appears to 
contradict the prior findings that higher levels of money management are 
related to higher levels of resource possession. 
Lower production of family satisfactions was found for both husbands 
and wives to be significantly related to lower family Income poverty 
statuses. For the husbands lower production of family satisfactions were 
also significantly related to lower levels of health and to anomia of the 
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alcoholic husbands. For the wives lower levels of production of family 
satisfactions were significantly related to lower levels of Income of the 
alcoholics. 
In summary, eight common significant relations were found between 
money management and poverty for the husbands and wives with respect to 
the money management-poverty relationship (see Table 8). In addition, 11 
significant relationships were found for the husbands, and five for the 
wives. The trend of these relationships Indicated that higher levels of 
the resources whose lack had been hypothesized In the present study to be 
Included In the state of poverty were significantly related to higher 
levels of money management. 
For the husbands the poverty sub-concepts most frequently related to 
aspects of money management were 1) income poverty status and 2) Income 
of the alcoholic, and for the wives they were 1) income of the alcoholic 
and 2) Income of others. The money management sub-concepts most 
frequently related to poverty sub-concepts for the husbands were 
1) social esteem of income sources, 2) identity of the family bill payer, 
and 3) production of family satisfactions, while for the wives the 
sub-concept most frequently related was social esteem of income sources. 
The non-hypothesized relationships which were associated with the 
money management-poverty relationship supported the findings reported 
above. For both the husbands and wives higher income of the alcoholic 
was related to 1) lower levels of anomla of the husband, 2) higher 
family poverty statuses and 3) lower income of other family members. 
For the husbands higjher Income of the alcoholic was also related to higher 
health statuses. 
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In addition, for the husbands significant non-hypothesized relation­
ships were found between higher social esteem of income sources and 
1) lower husband-wife agreement on the identity of the family bill payer 
and 2) higher production of family satisfactions. Also, higher income 
of others was related for the husbands to higher family income poverty 
statuses; and higher use of planning ahead was related to higher use of 
conservation strategies. Since in a hypothesized relationship higher use 
of planning ahead for large expenses had been related for the husbands to 
lower Income poverty statuses, the two findings are somewhat contradictory. 
A last non-hypothesized finding was that for the husbands higher numbers of 
conservation strategies were related to lower levels of family satisfac­
tions. Because of the negative relationship of these money management 
sub-concepts, these findings appear to contradict the suggested high 
resource-high money management relationship. They and the prior finding 
with respect to planning ahead may indicate that the money management and 
poverty scales are multi-dimensional and that single concept relationships 
are fruitful at the present stage of measurement. 
Recommendations 
Each of the sub-concepts in the poverty scale was found to be 
significantly related for the husbands to at least one sub-concept in the 
money management scale. Findings for the wives, however, did not include 
any significant relationships for the concepts of use of a plan for 
spending and planning ahead for large expenses. 
An inspection of the poverty scale (Appendix B) indicates that the 
sub-concept of income furnished by other family members did not scale for 
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the husbands, and that the sub-concepts of Income furnished by others and 
health of the alcoholic did not scale for the wives. A possible reason 
for failure of the health Item to scale was that 18 of the 35 men had been 
married before, and present wives may have had little or no knowledge of 
their husbands' past health conditions. It Is recommended that It may be 
possible to Improve the poverty scale by developing better measurement 
techniques for the concept of Income furnished by other family members, 
but It will be difficult to overcome a lack of knowledge In Improving the 
health Item. 
Improvement of the money management scale was previously suggested 
along with specific substantive recommendations. An effort should be made 
to determine the unldlmenslonallty of both the money management and poverty 
scales. 
A final recommendation Is that the relationship between levels of 
resources and money management be further explored In a poverty setting. 
The trend of the hypothesized relationships In the present study appears 
to Indicate that higher resource levels will be associated with higher 
money management. However, several non-hypothesized findings with respect 
to money management for the husbands appear to conflict with the overall 
trend. 
Alcoholism and Poverty 
In order to explore the data a statistical analysis was made of the 
relationship between alcoholism and poverty. Regression analysis was used 
to heurlstlcally Investigate the proportion of variance In family poverty 
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explained by the alcoholism of the husbands, as both concepts were 
measured In the present study. Correlation analysis was also used to 
determine the strength of relationship between sub-concepts within the 
total concepts and between sub-concepts and total concepts. 
Discussion 
The hypothesized alcoholism-poverty relationship was not supported 
by data from either husbands or wives when It was analyzed statistically 
by means of regression. Further statistical Investigation of the sub-
concept and of the sub-concept and total concept relationships was made 
to provide Insight with respect to possible relationships and to provide a 
basis for further study. 
Correlation analysis was used to examine sub-concept relationships. 
In Table 9 the sub-concepts and concepts which were found to be signifi­
cantly related and the extent of husband-wife agreements and differences 
are shown. These relationships are discussed below. 
For the husbands higher alcoholism and higher quantity-frequencies 
of drinking (type of drinker) were significantly related to higher income 
provided by others. In addition, larger numbers of alcohol-related 
illnesses were significantly related for the husbands to lower Income of 
the alcoholics. For both husbands and wives larger numbers of alcohol-
related Illnesses were significantly related to higher income provided by 
others and to lower health statuses of the alcoholics. 
The hypothesized aspect of poverty which appears most prominently in 
these findings is that of income furnished by others. It is apparent 
that as alcoholism Increases the Income of other family members Increases, 
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and that as alcohol-related illnesses increase, the income and health of 
the alcoholics decrease. This trend is evident from data provided by both 
husbands and wives. 
Several significant non-hypothesized relationships may be associated 
with the alcoholism-poverty relationship. For the husbands higher 
frequency of drinking in the presence of others was significantly related 
to less poverty, to higher Income poverty statuses, and to higher Income 
of the alcoholic. From these findings it may be conjectured that higher 
resource levels may encourage less concealment of drinking behavior. The 
findings for the men with respect to frequency of drinking when in the 
presence of others may connote broader generalizations with respect to 
behavior among certain poverty segments. It is possible to speculate that 
In many poverty level groups permissiveness with respect to drinking is 
limited. At higher resource levels it Is possible that there may be 
more acceptance of drinking when in the presence of others. 
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There Is, however, a conflict between the relationships found for 
husbands and wives. For the wives a significant relationship was found 
between higher frequency of drinking In the presence of others and lower 
levels of money management. This finding conflicts with the observed 
trend for higher levels of money management to be associated with higher 
resource statuses. If the data in this Instance were in agreement with 
that of the husbands, higher levels of money management rather than lower 
would be related to higher frequency of drinking in the presence of others. 
For the husbands lower income of the alcoholic was related to less 
permissiveness toward drinking by others. This may indicate that as 
alcoholism becomes a serious problem, the permissiveness of others toward 
drinking is lessened. This finding is also in agreement with the possi­
bility suggested above that there may be more concealment of drinking at 
lower resource levels. 
Significant relationships were found for the husbands between higher 
Influence cI others with respect to drinking and 1) higher income 
furnished by others, 2) higher levels of permissiveness of others toward 
drinking, and 3) higher labeling. Influence ^  drink appears to be 
supported by these findings. If Influence is interpreted as influence to 
drink, the first finding may Indicate a need for income furnished by 
others. However, if Influence is Interpreted as Influence against drinking, 
the first finding may signify that when income furnished by others is 
hl^er, influence against drinking is higher. 
For the wives higher levels of Influence of others with respect to 
drinking are significantly related to higher levels of poverty, and to 
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lower Income and health of the alcoholics. Again, this finding may be 
interpreted to indicate either influence ^  drink or influence against 
drinking. If interpreted as influence against drinking, the findings would 
indicate that the problem of drinking had become so serious that others 
were influencing the alcoholic's behavior against drinking. If the find­
ings are interpreted as influence ^  drink, they would appear to indicate 
that higher Influence of others with respect to drinking would have been 
associated with the lower resource levels found. 
For the husbands, higher consistency of generalized norms with 
respect to drinking was significantly related to higher use of a plan for 
spending. This may indicate patterns of stability associated with money 
management. Significant relationships were found for the wives between 
higher use of conservation strategies and higher labeling of the husbands. 
In the latter finding data provided by the wives is in conflict with that 
provided by the husbands since a behavior highly correlated with higher 
levels of alcoholism is associated with higher use of conservation 
strategies. 
Recommendations 
In the preceding section alcoholism and alcoholism sub-concepts were 
found to be significantly related to money Income provided by others. If, 
as was suggested earlier, the measurement of income provided by others is 
improved, it is possible that additional significant relationships may be 
found between this measure of income and other alcoholism sub-concepts. 
The hypothesized relationships found significant indicate a trend in 
the direction of the proposed relationship between alcoholism and poverty. 
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It is obvious that as alcoholism Increases money resources of the family 
and the health resource of the alcoholic are affected. It Is suggested 
that the refinements suggested for measurement of both poverty and 
alcoholism and the use of a larger sample may result In a more definitive 
relationship. 
However, the concept of anomla, which was hypothesized to be an 
aspect of poverty, failed to be significantly related to alcoholism sub-
concepts. Anomla, however, appeared earlier In significant relationships 
between poverty and money management. It Is recommended that anomla's 
place In the relationship between poverty and alcoholism be further tested. 
It is recommended that further investigation be made of the frequency 
of drinking by alcoholics In the presence of others as it may be associ­
ated with poverty status. Significant findings in this area may be useful 
in further understanding the relationship of alcoholism to poverty life 
styles, though perhaps not in relating social Interaction and alcoholism. 
Findings In the section preceding reinforce a suggestion made 
previously that efforts be made to measure the concept of influence of 
others with respect to the alcoholics drinking behavior. A more exact 
measurement of this concept may serve to produce more meaningful findings. 
Alcoholism, Money Management and Poverty 
The regression analysis of the alcoholism-money management-poverty 
relationship Indicated that for the husbands studied alcoholism and money 
management were useful In predicting family poverty. The hypothesized 
relationship was not supported, however, by the wives' data. The amount 
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of variance In poverty explained by alcoholism and money management was 
12 percent for the husbands. However, only money management made a 
significant contribution to the relationship. 
General Recommendations 
In studies which follow It Is recommended that larger sample size be 
obtained, although the obstacles to be surmounted In doing so are 
acknowledged. With a larger sample more sophisticated statistical 
analyses would be possible. A technique which could be of prime 
Importance Is path analysis which could build on relationships delineated 
In the present study. The use of regression analysis Is also suggested as 
a means to determine multi-variable relationships. 
An Improvement of the total concept scales is recommended. The 
Improvements necessary are with respect to substantive changes, refinement 
of measurement and determination of unldlmenslonallty. The details of 
these recommendations were discussed following each of the preceding 
sections. In Improving the total concept scales It may be necessary to 
Include changes In sub-concept scales (shown In Appendix B). Suggested 
changes In substantive content Include: 1) making labeling a part of the 
alcoholism scale, 2) defining the concept of influence with respect to 
drinking more clearly, 3) elimination of the concepts of frequency of 
drinking in the presence of others and consistency of frequency from the 
alcoholism scale, and 4) reappraisal of the use of the sub-concept of 
anomla in the poverty scale. 
It is also suggested that consideration be given in future studies to 
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the use of total concepts primarily as tools in conceptualization. Should 
the scales suggested in the present study prove difficult to improve, it 
is possible that at the present stage of measurement single dimension 
concept relationships may be most fruitful In determining relationships. 
Use of data from both husbands and wives is recommended as a 
technique for both exploratory and follow-up studies. It is noted that the 
differences which were found in the present study between husbands' and 
wives' data reflect different areas of competence and concern on the part 
of men and women. It is entirely feasible that as measurement techniques 
mature, it will be found that sex of the respondent makes a significant 
difference in the data collected. Until the basis for making distinctions 
in gathering verlflcatlonal data from husbands and wives is clearly under­
stood, it is recommended that in studies with respect to problems which 
concern both men and women, the viewpoint of each be determined. To that 
end, it is recommended that in a future study using the present concepts, 
the concept of anomla of the alcoholic husbands be ascertained from the 
viewpoints of both the husbands and wives. 
À further recommendation with respect to future studies of alcoholic 
husbands and their wives would be to Investigate the significantly larger 
than normal proportion of broken marriages found in the present study. 
The fact that 18 out of 35 women were second and third wives may have 
Influenced the findings in the present study. The factor of divorce 
could be an Important element in any future study utilizing husband-wife 
data. 
A final recommendation is that the complexity of the present study 
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Indicates that each total concept relationship may be studied with great 
benefit. A grasp of the overall relationship between alcoholism and 
poverty can be helpful for future social programs. However, smaller 
studies of Integral parts of the relationship could also prove helpful, 
both to the advancement of basic knowledge and to social programming. 
Potential Hypotheses 
As a means of emphasizing the future direction of specific research 
coming as a result of the present study, the potential testable hypotheses 
are emphasized by setting them apart In this section. It is recommended 
that the following hypotheses be tested: 
Specific hypotheses 
Tables 6 to 9 Indicate significant relationships found in the present 
study. These relationships are shown from the perspectives of both 
husbands and wives. It is possible that any of these be tested. For 
example it might be hypothesized that: 
Table 6: There is a relationship between alcoholism and the 
consistency of norms with respect to drinking behavior 
which surround an individual. 
Table 7: There is a relationship between identity of the person 
paying family bills and the type of drinker a husband is. 
Table 8: There is a relationship between social esteem of income 
sources and the amount of income of an alcoholic husband. 
Table 9: There is a relationship between the alcohol-related ill­
nesses of a man and his Income. 
200 
Each of the 96 significant relationships in these four tables is research-
able and as a next step might be tested on both husbands and wives. 
Overall hypotheses 
It is also recommended that the following overall hypotheses be 
tested: 
1. Among alcoholic husbands there is a negative relationship between 
money management and alcohol-related behavior. 
2. Among the wives of alcoholics there is a positive relationship 
between money management and the alcohol-related behavior of the 
husbands. 
3. There is a positive relationship between levels of family money 
management and family resource possession. 
4. There is a negative relationship between alcohol-related behavior 
and levels of family resource possession. 
5. There is a relationship between influence of others and alcohol-
related behavior. 
Summary ' 
The subject of this dissertation was the relationship between 
alcoholism and poverty in families. The general objective of the research 
was to explore, both theoretically and empirically, the sociological 
factors associated with the alcoholism-poverty relationship and to 
generate testable hypotheses from the perspectives of both the husbands 
and wives. A sociological model was constructed for the analysis of the 
relationships between the phenomena of social Interaction, alcoholism. 
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money management and poverty. This model was based on a social systems 
framework derived from the work of Talcott Parsons and Charles Loomls. 
The sociological model was expanded by an explication of the concepts of 
alcoholism, money management and poverty from the perspectives of several 
disciplines. 
Five expected relationships were derived from this Integrated 
conceptual framework, each of which Involved concepts having several 
dimensions or sub-concepts. The concept of social Interaction was 
Interpreted as composed of seven sub-concepts; that of alcoholism, of five; 
that of money management, of eight; and the concept of poverty, of five 
sub-concepts. Each sub-concept was measured, and relationships between 
the sub-concepts and between sub-concepts and total concepts were stated 
as hypotheses to be tested. The hypothesized relationships between sub-
concepts and between sub-concepts and total concepts created 376 
hypotheses. Each hypothesis In the study was stated for both husbands 
and wives. 
The study data were used to test all hypothesized relationships. 
Regression analysis was used as a heuristic exploratory tool in testing 
the total concept relationships. Correlation analysis was used to test 
the strength of the sub-concept relationship and sub-concept and total 
concept relationships. In addition, findings from non-hypothesized 
relationships were employed to extend the meanings of the findings from 
hypothesized relationships. Implications were drawn from both types of 
significant relationships. From the empirical findings researchable 
hypotheses were generated for future study. 
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APPENDIX A: FREQUENCY DISTRIBUTIONS FOR SCORES OF ALL VARIABLES 
Total Scores 
Poverty Social intérâction AlCdholism Money management 
H W H W H W H W 
5.78 6.44 19.01 16.90 5.62 4.71 14.95 15.70 
6.36 7.33 20.00 18.97 6.33 5.53 16.96 16.40 
6.95 7.55 21.37 19.13 6.97 5.92 17.20 18.22 
7.67 8.05 21.50 19.55 7.16 6.29 17.30 18.32 
7.90 8.29 21.58 19.61 7.18 7.18 17.36 18.35 
8.59 8.63 21.68 20.18 7.45 7.37 17.68 18.38 
8.76 8.68 22.29 20.49 8.11 7.43 18.40 18.41 
9.05 9.15 23.65 20.58 8.22 7.48 18.59 18.77 
9.10 9.16 23.82 20.68 8.50 7.95 18.70 18.88 
9.75 9.19 24.05 20.87 8.68 8.75 19.10 19.37 
10.10 9.20 24.22 22.33 8.71 8.83 19.11 19.85 
10.18 9.42 24.55 22.48 8.74 9.12 19.62 20.39 
10.22 9.95 25.10 22.59 8.80 9.27 19.81 20.74 
10.85 10.19 25.16 22.78 8.80 9.33 19.87 20.90 
11.01 10.75 25.55 22.96 8.84 9.38 19.88 21.11 
11,11 10.82 25.62 23.16 8.96 9.40 19.89 21.16 
11.12 10.94 25.77 23.44 9.24 9.49 20.03 21.32 
11.16 11.28 25.83 23.55 9.51 9.53 20.31 21.71 
11.18 11.53 26.09 23.90 9.76 9.69 20.34 21.90 
11.59 11.61 26.40 23.98 9.88 9.85 20.72 22.06 
11.60 11.66 26.51 24.21 10.60 9.86 20.79 22.24 
11.64 11.92 26.92 24.51 11.08 10.05 20.97 22.56 
12.10 12.14 26.94 25.21 12.06 10.37 21.15 22.69 
12.57 12.30 27.44 25.41 12.50 10.86 21.29 22.81 
13.54 12.39 27.47 25.76 13.22 11.21 21.73 22.89 
13.68 12.46 27.47 25.82 13.46 11.27 22.10 23.05 
14.33 13.37 27.73 26.20 14.30 11.44 22.51 23.19 
14.40 13.84 27.78 26.34 16.15 12.74 22.64 23.30 
14.44 13.86 27.83 26.84 16.40 13.28 22.77 24.36 
14.52 14.53 27.87 27.89 16.55 15.84 22.82 24.45 
14.72 14.55 28.79 28.02 16.65 16.75 23.62 24.47 
15.15 14.75 28.86 28.09 17.02 16.87 24.10 24.70 
15.27 14.82 30.57 28.38 17.87 17.59 24.21 25.18 
17.13 17.01 30.69 30.86 18.76 17.63 24.23 25.38 
17.33 17.10 36.45 33.66 20.44 19.97 25.41 25.63 
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A - Poverty 
Income of the alcoholic b. Income furnished by other 
Income Husbands Wives family members 
0 2 2 Income Husbands Wives 
1 2 1 0 9 5 
5 4 3 3 0 2 
10 1 6 5 3 4 
15 2 2 10 5 3 
20 3 1 15 2 5 
25 5 5 20 2 2 
30 4 4 25 1 2 
35 3 2 30 5 3 
40 4 5 35 4 3 
45 0 1 40 2 2 
50 _5 _3 45 1 2 
Total 35 35 50 1 _2 , 
(s=15.97) (8=15.36) Total 35 35 
(8=15.71) (s=16.06 
Family Income poverty status 
Status Husbands Wives 
1 15 20 
4 10 7 
12 _8 
Total 35 35 
(s= 4.64) (s= 4.45) 
Health of the alcoholic 
Health Husbands Wives 
1 2 1 
2 3 6 
3 1 2 
4 4 4 
5 1 4 
6 3 3 
7 9 3 
8 5 4 
9 0 3 
10 1 4 
11 4 0 
12 _2 
Total 35 35 
(s= 3.14) (s« 2.98) 
























B - Social Interaction 
f. Permissiveness of others 
toward drinking 
g. Consistency of generalized 
norms 
h. 
Husbands Wives Husbands Wives 
20 0 1 10 7 6 
23 1 0 20 8 14 
24 1 0 30 17 13 
27 0 1 40 3 0 
29 2 1 50 _0 _2 
30 0 5 Total 35 35 31 1 2 
32 4 3 (s=9.05) (s=9.59) 
33 3 3 
34 1 1 
35 1 0 







/. i. Consistency for frequency of 1 
5 
4 
1 drinking in others 
40 4 Husbands Wives 
41 5 1 
42 0 1 10 11 10 
43 2 20 16 17 
44 1 1 30 6 7 
45 0 1 40 _2 _1 






Frequency of drinking in others* presence 
Husbands Wives Husbands Wives 
19 1 0 40 4 1 
20 0 1 41 2 0 
26 0 1 42 2 1 
28 0 1 43 2 2 
29 2 3 44 1 4 
30 1 2 45 1 0 
31 2 1 46 2 1 
32 3 1 48 1 0 
33 2 1 49 2 3 
34 0 4 50 _2 _1 
35 1 1 Total 35 35 
36 0 1 
37 2 1 (s=7.16) (s=7.35) 
38 1 2 
39 1 2 
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B - Social Interaction 
j. Influence of others k. Consistency of influence 
Husbands Wives 
11 0 1 
15 1 0 
19 1 0 
22 0 1 
23 0 1 
25 1 0 
26 1 2 
28 0 1 
30 1 2 
32 0 2 
34 0 2 
35 2 1 
36 1 2 
39 1 3 
40 4 1 
41 2 1 
42 1 1 
43 6 0 
44 0 3 
45 2 3 
46 0 1 
47 2 0 
48 4 1 
50 _5 _6 




















9 2 6 
18 11 14 
27 11 4 
36 2 1 
45 0 1 
54 3 3 
63 1 1 
72 3 2 
81 0 2 
90 0 0 
99 _2 
_2 




m. Type of drinker 
Husbands Wives 
1 21 19 
2 2 2 
3 3 3 
5 5 5 
8 3 6 
11 
_J, _0 
Total 35 35 
(s= 2.63) (s= 2.66) 
n. Personal reasons for drinking 
Husbands Wives 
5 3 3 
6 4 3 
7 2 1 
8 3 1 
9 1 8 
10 3 4 
11 2 2 
12 1 4 
13 2 1 
14 2 1 
15 1 1 
16 2 0 
17 1 0 
20 1 0 
21 1 2 
22 1 0 
23 1 0 
24 2 3 
25 J, _1 
Total 35 35 
(s= 6.22) (s= 5.76) 
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C - Alcoholism 
o. Actions when drinking p. Alcohol related Illnesses 
Husbands Wives Husbands Wives 
6 0 3 5 1 2 
7 0 1 10 2 1 
8 2 0 15 5 6 
9 3 1 20 9 8 
10 1 4 25 5 10 
11 1 3 30 U __8 
12 5 2 Total 35 35 13 0 2 
14 1 2 (s= 7.00) (s= 6.86) 
15 2 0 
16 2 1 
17 2 1 
18 1 2 
19 2 3 
20 1 2 q. Problems resulting from 
21 0 1 drinking 
22 0 1 " ' 
23 3 0 Husbands Wives 
24 1 1 5 1 4 
25 0 1 10 2 3 
26 3 1 15 3 2 
27 1 0 20 6 7 
28 1 1 25 6 5 
29 0 0 30 5 5 
30 _3 _2 35 4 4 
Total 35 35 40 3 45 3 
1 
1 
(8= 6.97) (8= 7.12) 50 1 2 
55 _1 J, 
Total 35 35 
(8=11.77) (8=13.04) 
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Total 35 35 
(s= 0.93) (8= 1.01) 
Husband-Wife agreement on 













Social esteem of Income 
sources 
Husbands Wives 
15 1 1 
16 1 0 
17 1 1 
18 0 1 
19 0 1 
20 4 4 
22 4 3 
23 10 8 
24 1 2 
25 3 4 
26 2 4 
27 1 2 
28 3 1 
30 _4 _3 
Total 35 35 
(s= 3.75) (s= 3.50) 
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D - Money Management 
Identity of person paying 
family bills 
Husbands Wives 
1 24 22 
5 6 8 
10 ^ __5 
Total 35 35 
(s=3.23) (s=3.22) 
V. Use of a plan for spending 
Husbands Wives 
1 19 16 
9 2à H 
Total 35 35 
(s=3.99) (s=3.99) 
Planning ahead for large expenses 
Husbands Wives 
1 27 18 
9 _8 17 
Total 35 35 
(s=3.36) (s=4.0) 
X. Use of conservation 
strategies 
Husbands Wives 
0 2 2 
5 13 17 
10 11 8 
15 8 7 
20 _1 _1 
Total 35 35 
(s=4.75) (s=4.77) 
Production of family satisfactions 
Husbands Wives 
14 2 3 
17 4 3 
20 3 10 
23 6 7 
26 9 6 
29 3 3 
32 _8 _3 
Total 35 35 
(s=5.47) (s=5.09) 
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APPENDIX B: ITEM TOTAL CORRELATION COEFFICIENTS OF SCORES (r^^)* 
I. Item Total Correlation Coefficients for Total Scores 
Husbands Wives 
Score A. Poverty (Minimum acceptable r^^ .446) 
a. Income of the alcoholic .7333 .7206 
b. Income furnished by other family members .2094 .1562 
c. Family income poverty status .8133 .7809 
d. Health of the alcoholic .5507 .3206 
e. Anomia of the alcoholic husband .6045 .6543 
Score B. Social interaction (Minimum acceptable r^^ .377) 
f. Permissiveness of others toward drinking .2603 .3467 
g. Consistency of generalized norms .5103 .5044 
h. Frequency of drinking in others' presence .5175 .5255 
1. Consistency for frequency of 
drinking in others' presence .5163 .5371 
j. Influence of others .4450 .5666 
k. Consistency of influence .5365 .6646 
1. Labeling .5455 .4153 
Score C. Alcoholism (Minimum acceptable r^^ .446) 
m. Type of drinker (quantity-frequency) .7851 .7248 
n. Personal reasons for drinking .8136 .7976 
o. Actions when drinking .9205 .8185 
p. Alcohol-related Illnesses .6304 .5339 
q. Problems resulting from drinking .8093 .8065 
Score D. Money management (Minimum acceptable r^^ .353) 
r. Income sources .2220 .1512 
s. Social esteem of income sources .3108 .3728 
t. Husband-wife agreement on identity 
of family bill payer .2271 .0060 
u. Identity of person paying family bills .1875 .4621 
v. Use of a plan for spending .3400 .2144 
w. Planning ahead for large expenses .3370 .6870 
X. Use of conservation strategies .4175 .4472 
y. Production of family satisfactions .3462 .2287 
All scale items were retained in the present study. Because there 
are only 35 cases it was not considered that there was sufficient evidence 
upon which to reject individual items. For procedure see Warren (1969). 
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II. Item Total Correlation Coefficients for Internal Score 
Husbands Wives 
Health of the alcoholic (Minimum acceptable r^^ .500) 
1. Physical handicap .7864 .7351 
2. Serious Illness In lifetime .6360 .7164 
3. Present health .7878 .6082 
4. Chronic illnesses .7127 .5965 
Anomla of the alcoholic husband (Minimum acceptable r^^^ .315) 
1. Lot of average man worse .6534 
2. Hardly fair to bring children into the world .8237 
3. Live for today .2582 
4. Person doesn't know who he can count on .6371 
5. Little use in writing public officials .6822 
6. Not much chance people will make 
country better place .3112 
7. Success more dependent on luck than ability .2505 
8. So many ideas about right and wrong that 
hard to figure out how to live own life .5196 
9. So many people do things well that easy to 
become discouraged .3520 
10. Doesn't know what to expect .6608 
Labeling (Minimum acceptable r^^ .411) 
1. Husband drinks too much .1966 -.1089 
2. Husband wants to stop drinking .3255 .8059 
3. Husband thinks he needs help because of drinking .5233 .7298 
4. Husband has sought help because of drinking .7709 .6178 
5. Wife thinks husband an alcoholic .7733 .7848 
6. Husband thinks self alcoholic .8300 .8900 
Personal reasons for drinking (Minimum acceptable r^^^ .446) 
1. When in a good mood .6475 .4979 
2. When nervous and tense .8109 .9067 
3. When wants to forget troubles .8316 .8463 
4. When fed up with himself .7905 .8422 
5. When wants to feel he can't help himself .8493 .7446 
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Husbands Wives 
Actions when drinking (Minimum acceptable r^^ .411) 
1. Gets Intoxicated on week days .6034 .7502 
2. Worries about not being able to get a drink .7997 .6591 
3. Stays Intoxicated several days at a time .8486 .8936 
4. Once drinking, difficult to stop before 
complete Intoxication .7570 .5780 
5. Drinks steadily for several days at a time .7855 .8621 
6. Ends up drinking more than planned .8448 .6955 
Production of family satisfactions (Minimum acceptable *it '446) 
1. House .6988 .4648 
2. Job (or time use) of husband .5085 .4030 
3. Family income .6797 .6727 
4. Family clothing .7233 .5166 
5. Family pleasures .2819 .2759 
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APPENDIX C: CORRELATION MATRICES 
Key: 
A. Poverty score 
a. Income of the alcoholic score 
b. Income furnished by other family members score 
c. Family income poverty status score 
d. Health of the alcoholic score 
e. Anomia of the alcoholic husband score 
B. Social interaction score 
f. Permissiveness of others toward drinking score 
g. Consistency of generalized norms score 
h. Frequency of drinking in others' presence score 
i. Consistency for frequency of drinking in others' presence score 
j. Influence of others score 
k. Consistency of influence score 
1. Labeling score 
C. Alcoholism score 
m. Type of drinker (quantity-frequency) score 
n. Personal reasons for drinking score 
o. Actions when drinking score 
p. Alcohol-related illnesses score 
q. Problems resulting from drinking score 
D. Money management score 
r. Income sources score 
s. Social esteem of income sources score 
t. Husband-wife agreement on identity of family bill payer score 
u. Identity of person paying family bills score 
V. Use of a plan for spending score 
w. Planning ahead for large expenses score 
X. Use of conservation strategies score 
y. Production of family satisfactions score 
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APPENDIX D: INTERVIEW INSTRUMENTS 
Schedule Number ____________________ 
Interviewer's Name ___________________ 
Date _________________________________ 
Iowa State University 
ICAP Research Project - PAS 
Hello, I am Marjory Mortvedt, and this is Jeanne Nolan, and we 
represent the Iowa State University Department of Sociology. We are both 
working on our doctorates, and you can be a great deal of help to us. We 
are conducting interviews with selected families in this area. The 
information we are collecting is needed as part of an exploratory study 
and it is hoped that later research will be based on the data we gather. 
The research project we are interviewing for is connected with the 
Iowa Comprehensive Alcoholism Project. This project, as you may know, 
was started by the Governor. We have been asked to go out into several 
Iowa communities and talk to people about possible economic and social 
effects of drinking. You and your husband can help us by answering some 
questions. I will talk with you, and Jeanne will talk with your husband. 
What you tell us will be kept entirely confidential, and when the 
information is analyzed, there will be no names attached. Published 










The first thing I need to know is about the people who live in this house­
hold. Let's list them, starting with the head of the household. 
2. What is their relationship to the head of the household? 
3. How old was each person on his last birthday? 
4. RECORD SEX OF EACH PERSON 
Relation to Head Age Sex Indicate Respondent 











What was the last year of school your husband attended? 
What was the last unit of school or training completed by your 
husband? 
LESS THAN 8TH GRADE .... 
. 1 
COMPLETED 8TH GRADE .... 
. 2 




GRADUATED FROM TRADE SCHOOL 
. 5 





What dates are important In your husband's marital history, 
such as when he was married, divorced, widowed or separated? 
(If respondent cannot recall actual month, year is sufficient.) 
(date) (date) (date) (date) 
MARRIED: 0) (2) (3) (4) 1 
a. legal j 
b. common law I 
DIVORCED: (I) (2) (3) (4) 1 
WIDOWED: (1) (2) (3) (4) 3 
SEPARATED: (l) (2) (3) (4) 4 
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As closely as you can estimate, tell me what your husband!s 
cash income from all sources was in the past year. (USE CARD) 
0 . . . . 
1  -  4 9 9  . . . .  .  0 1  
500 - 999 ... . 0 2  
1,000 - 1,499 .... 0 3  
1,500 - 1,999 . . . . 
2,000 - 2,499 . . . . 05 
2,500 - 2,999 
3,000 - 3,499 . . . . 07 
3,500 - 3,999 08 
4,000 - 4,499 . . . . 09 
4,500 - 4,999 10 
5,000 - 5,999 11 
6,000 - 6,999 12 
7,000 - 7,999 13 
8,000 AND OVER 
What were the sources of his cash income? (USE CARD) 
NONE UO 
SOCIAL SECURITY 01* 
SELF EMPLOYMENT 02* 
FARM OR BUSINESS 03 
PENSION OR COMPENSATION 04* 
CONTRIBUTIONS FROM OTHERS OS-
OLD AGE ASSISTANCE 06 
AID TO THE DISABLED 07 
GENERAL RELIEF 08 
AID TO DEPENDENT CHILDREN 09 
WAGES 10-'.-
OTHER 11* 








10. As closely as you can estimate, tell me what your total house­
hold cash income from all sources was in the past year. (USE CARD) 
NONE 00 
1 - 999 01 
1,000 - 1,999 02 
2,000 - 2,999 03 
3,000 - 3,999 04 
4,000 - 4,999 05 
5,000 - 5,999 06 
6,000 - 6,999 .07 
7,000 - 7,999 08 
8,000 - 8,999 09 
9.000 - 9,999 10 
10,000 AND OVER 11 
11. What were the sources of household cash income other than that of 
your husband? (USE CARD) 
NONE 00 
SOCIAL SECURITY 01* 
SELF EMPLOYMENT .02* 
FARM OR BUSINESS 03 
PENSION OR COMPENSATION 04* 
CONTRIBUTION FROM OTHERS 05* 
OLD AGE ASSISTANCE 06 
AID TO THE DISABLED 07 
GENERAL RELIEF 08 
AID TO DEPENDENT CHILDREN 09 
WAGES lOv-
OTHER 11* 






1 1 :  
12. What part of the total household cash income do family members 
other than your husband provide? 
NONE 0 
LESS THAN ç 1 
FROM & TO i 2 
MORE THAN i 3 
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IF RESPONDENT HAS CHILDREN LIVING AT HOME: 
13. Did your children help earn part of the money for such things 
as their clothing and recreation during the past year? 
NO 1 
(GO TO 56) 
YES 2 
(ASK \k) 
IF CHILDREN HELP: 






15. Approximately how much did they spend for these 
things? 
UP TO 24.99 1 
25.00-99.99 2 
100.00-249.99 .... 3 
250.00-499.99 .... 4 
5 0 0 . 0 0  A N D  U P  . . . .  5  
The next thing I would like to talk to you about Is what happens to your 
money after you get it. Things we buy are of two general types. Some cost 
about the same always; some cost more some times than others. Families must 
buy groceries, but careful buying or cutting down on quality can make these 
expenses variable. The first type of expenditures we will consider are those 
which vary from time to time. 
56. About how much does your family spend for groceries each week? 
57. Do you ever charge family groceries? 
NO I 
(GO TO 59) 
YES 2 
(ASK 58) 
IF CHARGES GROCERIES: 
58. How frequently? 
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59. Does your family buy milk from a milk route salesman or from the 
grocery store? 
DO NOT BUY I 
(ASK 61) 
GROCERY STORE 2 
(ASK 61) 
MILK ROUTE SALESMAN. . . 3 
(ASK 60) 
IF BUY MILK FROM ROUTE SALESMAN: 
60. About how much does delivered milk cost your family 
each month? 
61. Would you estimate about how much the beer, wine or other alco­





62. Where are these alcoholic beverages purchased? 
GROCERY STORE . . . 1 
LIQUOR STORE. ... 2 
TAVERN 3 





63. About how often each month does your family eat food at commercial 
places away from home like restaurants and drive-ins? 
NEVER 0 
(GO TO 67) 
1-2 TIMES 1 
3-5 TIMES 2 
MORE THAN 5 TIMES . 3 
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IF EAT OUT: 
64. When he eats out, does your husband order beer, wine, 
or other liquor with his food? (USE CARD) 
NEVER 1 
SELDOM 2 
FREQUENTLY. . . 3 
ALWAYS 4 
65. When you eat out, do you order beer, wine, or other 
liquor with your food? (USE CARD) 
NEVER I 
SELDOM 2 
FREQUENTLY. . . 3 
ALWAYS 4 
66. About how much does your family spend for eating out 
each month? 
Does your husband consider alcoholic beverages something that 
must be bought no matter how much money there is, or does he 
think they are something that can be bought if there Is extra money? 
MUST HAVE I 
IF EXTRA MONEY. . . .2 
DON'T KNOW 3 
COMMENTS: 
Do you consider alcoholic beverages something that must be bought 
no matter how much money there is, or are they something that can 
be bought if there is extra money? 
MUST HAVE 1 
IF EXTRA MONEY. . . .2 
DON'T KNOW 3 
COMMENTS: 
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69. Does your family try to save some money every month? 
NO 1 
(GO TO 72) 
YES 2 
(ASK 70) 
IF SAVE MONEY: 
70. How much money does your family save each month? 
71. Where do you usually keep the money you save? 
BANK 1 
HOME 2 
O T H E R .  . . . .  3 *  
*SPECI FY 
72. Does your family have a garden in the summer? 
NO , 
YES. 






Some of the things families buy cost about the same amount every month, and 
there isn't much way to cut these expenses down. Rent and electricity are 
examples of these. Next, let's talk about the way your family spends money 
for things which usually cost about the same from one month to the next. 
32. Are you buying or renting your home? 
B U Y I N G  . . . .  I  
(ask 33) 
RENTING. ... 2 
(GO TO 35) 
IF BUYING HOME: 
33. How much Is your house payment each month? 
34. Does your payment include insurance and/or taxes? 
INSURANCE 1 
TAXES 2 
BOTH INSURANCE AND TAXES. . . 3 
NEITHER INSURANCE OR TAXES. . 4 
(GO TO 38) 
9S 
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IF RENTING HOME: 
35. How much do you pay for rent each month? 
36. Does the rent Include any utilities? 
NO 1 
(GO TO 38) 
YES 2 
(ask 37) 
IF RENT INCLUDES UTILITIES: 
37. Which utilities are included with your rent? 
38. What kind of heating do you have in your home? 
WOOD STOVE 0 
COAL STOVE I 
OIL HEATER 2 
GAS HEATER 3 
COAL FURNACE .... if 
OIL FURNACE 5 
GAS FURNACE 6 
ELECTRIC HEAT. ... 7 
DON'T KNOW 9 
39. Which of the following best describes the water facilities in your 
home? 
NO RUNNING WATER 0 
COLD RUNNING WATER .... I 
HOT & COLD RUNNING WATER . 2 
40. Does your home have an indoor flush toilet that works? 
NO INDOOR TOILET ' 
INDOOR-NOT WORKING .... 2 
INDOOR-WORKING . 3 
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4l. About how much did each of the following utilities cost your 
family last month? 
ELECTRICITY 
G A S  . . .  .  
FUEL (OIL, COAL, WOOD) 
WATER & SEWER. . . . 
TELEPHONE 
GARBAGE 
h i .  Â car can be considered a necessity, but some people can get along 
without one. It often depends on where they live and the avail­
ability of other transportation. Does your husband consider a 
car to be a necessity? 
NO 1 
YES 2 
43. Do you consider a car to be a necessity? 
NO I 
YES 2 
44. Does your family have a car or truck that runs? 
NO I 
(GO TO 52) 
ONE. 2 
(GO TO 45) 
MORE THAN ONE. . . .3 
(GO TO 45) 
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I IS 
IF HAS CAR OR TRUCK: 
45. What kind of vehicle is it (each one)? (RECORD C FOR 
CAR; T FOR TRUCK) 
46. What make is it (each vehicle)? 
47. What year(s)? 
48. Approximately how many miles do you drive it (each 
vehicle) per year? 
49. Are you making payments on it (any vehicle)? (SPECIFY 
WHICH) 
IF MAKING PAYMENTS: 
50. How much do you pay on it (each vehicle) every 
month? 
Car or 
Truck Make Year 
Miles driven 
per year Payment 
Amount of 
Payment 
1. IN 2Y 
2. IN 2Y 
3. IN 2Y 
k .  IN 2Y 
51. About how much did your family spend for gas for the ve-
hicle(s) last month? 
Furniture and large appliances for the house may be an expense 
every month if a family is buying them using time payments. Are 
you buying any furniture or large appliances using time payments 
right now? 
NO 1 
(GO TO 54) 
YES 2 
(ask 53) 
IF BUYING FURNITURE OR EQUIPMENT ON TIME: 
53. How much does your family pay each month for furniture 
or large appliances? 
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IF ORIGINAL RESPONDENT MARRIED PREVIOUSLY: 
54. For some people there may be another regular expense 
which comes as a result of a previous marriage. This 
is a payment of child support or alimony. Does your 
husband pay child support or alimony? 
NO 1 (GO TO 7 k )  
CHILD SUPPORT. 2* 
ALIMONY. . . . 3-
BOTH 4* 
DOESN'T APPLY. 8 (GO TO 74) 
IF PAYS CHILD SUPPORT, ALIMONY OR BOTH: 
55. How much does he pay each month? 
"(2) Child support 
"(3) Alimony 
Next, let's talk about expenses which may vary from month to month. Often 
when people find it necessary to make money stretch, they postpone going to 
the doctor or dentist, or they delay paying the bills as long as possible. 
For this reason, these expenses may be a little more variable than many 
others which must be paid monthly. 
74. Can you estimate about how much your family paid the dentist last 
year? 
75. About how much did your family pay to the doctor in the last 
year? 
76. How much did your family pay for eye examinations or for other 
carc by an eye doctor in the last year? 
77. Does your family owe money to any of these doctors now? 
NO . , 1 
(GO TO 79) 
Y E S .  . . . . .  2  
(ASK 78) 
IF OWE MONEY: 












79. About how much did your family contribute to church last year? 
Every family has its own way to spend money. Some people want one thing, 
some another. Things considered necessary by one family may seem like a 
luxury to another. 
28. Does your family plan how much to spend on the different things 
needed each month? 
N O  . . . . . .  1  
YES 2 




30. How does your family decide which bills need to be paid first and 
which could wait awhile? 




vVSPEC I FY 
14s 
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80. The amount of money spent for recreation may vary from time to 
time. What are the things your family did during the last year 
for fun? 
81. About how much do members of your family spend for paid admissions 
to fun-type activities each month? (excluding eating out) 
82. We got clothes from many places. Family members often pass clothing 
along from one child to another, some women sew, and many families 
give clothing away when they are finished with it. All of these 
are ways to make clothing expenses more variable. Do members of 
your family save money by passing clothing along or by sewing at 
home? 
NO 1 
(GO TO 84) 
YES 2 
(ASK 83) 
IF SAVES ON CLOTHING: 
83. In what way does your family save money on clothing? 
84. Now, I would like you to estimate the total amount spent on your 
family for clothing last year. I know this will be difficult to 
do. It may make it easier to begin by thinking of approximate 
costs for peak seasonal needs, like the beginning of school and 
the change to spring clothing. (Continue to probe until respon­
dent will make an estimate.) What, then, is your best estimate? 
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85. DOCJS your family have big expenses that conic just once or twice a 
year? 
N O  . . . . . .  I  
(GO TO 88) 
YES 2 
(ASK 86) 
IF HAS LARGE EXPENSES: 
86. What are these expenses? 
87. How does your family handle large expenses which come 
just once or twice a year? 
88. What kind of credit does your family use? 
NONE USED • • • 0 
GASOLINE CREDIT CARDS . . • • • 1 
REVOLVING CREDIT 2 
CHARGE ACCOUNTS 3 
TIME PAYMENT PLANS. . . . 4 
BANK LOANS 5 
CREDIT UNION LOANS. . . . 6 
LOANS FROM PRIVATE INDIVIDUALS. 7 
OTHER 8V 
DON'T KNOW 9 
*SPECI FY 
89. Has it been a problem for your family to get as much credit as you 
need? 
NO 1 





IF CREDIT A PROBLEM: 
90. In what way has this been a problem? 






92. In whose name is this account? 
HUSBAND'S NAME 




16. Next, let's talk about your husband's work. Please describe his 
usual occupation: 
17. Which of these categories seems to fit his usual occupation 
best? (USE CARD) 
PROFESSIONAL OR SEMI-PROFESSIONAL 9 
PROPRIETORS, MANAGERS, AND OFFICIALS 8 
CLERICAL, SALES, AND SIMILAR WORKERS 7 
CRAFTSMEN, FOREMEN, AND SIMILAR WORKERS . . .6 
FARM OWNERS, RENTERS, FARM MANAGERS 5 
OPERATIVES, SEMI-SKILLED AND SKILLED WORKERS.4 
FARM LABORERS, INCLUDING SHARECROPPERS. . . .3 
SERVICE WORKERS EXCEPT PRIVATE HOUSEHOLD. . .2 
PRIVATE HOUSEHOLD SERVICE WORKERS 1 
UNSKILLED LABORERS 0 
17S 
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18. How long has/had, he worked for his present/last employer? 
LESS THAN 3 MONTHS 0 
3 TO 6 MONTHS 1 
6 TO 12 MONTHS 2 
1 TO 2 YEARS 3 
2 TO 5 YEARS... 4 
5 TO 10 YEARS 5 (GO TO 2 
10 YEARS OR MORE 6 (GO TO 2 
19. How many jobs has he had in the past five years? 
IF MORE THAN ONE JOB: 
20. For what reasons did he leave these jobs? 
TO TAKE A BETTER JOB 1 
JOB WAS TEMPORARY 2 
WAGES NOT ENOUGH 3 
DID NOT LIKE THE JOB 4 
LAID OFF 5 
DISCHARGED 6* 
OTHER 7" 
v-SPEC I FY 
21. is the amount of money he is earning (or earned) per hour on 
his present/last job the most he ever earned per hour? 
NO 1 
YES 2 
22. What was the highest amount of money he ever earned in a year? 
(USE CARD) 
NONE 00 
I - 999 01 
1,000 - 1,999 02 
2,000 - 2,999 . 03 
3,000 - 3,999 04 
4,000 - 4,999 05 
5,000 - 5,999 06 
6,000 - 6,999 07 
7,000 - 7,999 08 
8,000 - 8,999 09 
9,000 - 9.999 10 
10,000 AND OVER 11* 
•"•SPEC I FY 
18S 
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23. What year was this? 
24. At times all of us need more money than we have. Sometimes rela­
tives or friends are willing to help out. Does any individual give 
or lend your family money? 
NO 1 
(GO TO 93) 
YES 2 
(ASK 25) 
IF ANYONE LENDS MONEY: 
25. Who is this? 
26. How much does he lend? 
27. How often does he lend year family money? 
93. Does your family owe any money other than "current" bills to banks, 
loan companies, stores, the government, friends, family members or 
to any source of credit? (Exclude money owed on home mortgages.) 
NO I 
(GO TO 106) 
YES 2 
(ASK 94) 
IF OWES MONEY: 
94. Will you try to estimate the amount of money your fami­
ly owes to others such as to banks, loan companies, and 
the other creditors which I have just mentioned? (Ex­
clude money owed on home mortgages.) 
1 - 49 1 
50 - 99 2 
lOO - 249 3 
250 - 499 4 
500 - 999 5 
1,000 - 2,499 6 
2,500 - 4,999 7 
5,000 - 9,999 8 
ABOVE 10,000 9 
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Now I would like to talk a little about your husband's health. 
106. How many times has he been to see the dentist in the past 
year? 
NEVER 
1 - 2 TIMES . . . . 
3-5 TIMES . . . . 
6-10 TIMES. . . . 
OVER 10 TIMES . . . 
107. How many times has he been to see a doctor in the past yea 
NEVER 
1 - 2 TIMES . . . . 
3-5 TIMES . . . . 
6-10 TIMES. . . . 
OVER 10 TIMES . . . 
108. Within the last year how often has he been cared for by an 
eye doctor? 
NEVER 
1  -  2  T I M E S  . . . .  
3 - 5  T I M E S  . . . .  
6-10 TIMES. . . . 
OVER 10 TIMES . . . 
109. Is he going without medical or dental care he needs? 
NO 
(GO TO 95) 
YES 
(ASK 110) 
GOING WITHOUT MEDICAL CARE: 

















. 1  
. 2  
110. Why is he going without this care? 
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95. Has your husband been seriously ill in his life? 
NO 1 
(GO TO 97) 
YES 2 
(ASK 96) 
IF EVER SERIOUSLY ILL: 
'96. What was the matter? 




EXCELLENT. ... 4 
98. Has he ever had any of these illnesses? (USE CARD) 
NONE 




ULCERS ! . 





TROUBLE WITH NERVES 
HIGH BLOOD PRESSURE 
ANEMIA 
OTHER SERIOUS ILLNESS. . . . 




















99. Does he smoke? 
NO I 




100. What does he smoke? 
CIGARETTES 1 
(GO TO 101) 
PIPE 2 
(GO TO 102) 
CIGARS 3 
(GO TO 103) 
IF SMOKES CIGARETTES: 
101. How much does he smoke daily? 
LESS THAN A PACK . .1 
1 UP TO 2 PACKS. , .2 
2 - 3 PACKS 3 
OVER 3 PACKS . . . M 
*SPECI FY 
, IF SMOKES PIPE; 
102, How often does he fill his pipe daily? 
IF SMOKES CIGARS: 
103. How many cigars does he smoke daily? 
104. Does he have any physical handicaps? 
NO 1 




105. What kind of handicap is it? 
22S 
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Let's talk now about how you think your husband feels about some things. 
Do you think your husband would "strongly agree", "agree", "disagree", or 
"strongly disagree" with these statements? (USE CARD) 
167. A man should be able to support his family. 




STRONGLY DISAGREE . I 
168. If a woman has children she should stay home and take care of them. 




STRONGLY DISAGREE . I 
For the next group of statements will you please choose the answer that best 
expresses how your husband feels. 
169. This house is -
WORSE THAN 0 
THE SAME AS 1 
BETTER THAN 2 
- others he has lived in. 
170, His job is one he -
DISLIKES 0 
DOESN'T CARE ABOUT ONE WAY OR THE 
O T H E R  . . .  1  
LIKES VERY MUCH 2 
NO JOB 8 
171. The income the family has is -
NOT ENOUGH 0 
ENOUGH TO GET BY I 
ENOUGH TO LIVE COMFORTABLY .... 2 
172. The clothing the family has is -
NOT THE KIND OR QUALITY THEY NEED. . . .0 
ABOUT ADEQUATE FOR MOST SITUATIONS . . .1 
ALL THEY WANT 2 
173. The pleasures the family has are -
ALMOST NON-EXISTENT . . .0 
FEW AND FAR BETWEEN ... I 
FREQUENT AND SATISFYING .2 
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Next, I'd like you to tell me some things about the way you and your husband 
use alcoholic beverages. 
174. Do you drink alcoholic beverages? 
NO I 
(GO TO 176) 
YES 2 
(ASK 175) 
IF RESPONDENT DRINKS: 
175. How often do you usually drink wine, beer, whiskey or 
other alcoholic beverage? 
PERIODICALLY ]i-
1 - 2 TIMES A MONTH. . . 2 
WEEKENDS 3 
ONCE A WEEK 4 
SEVERAL TIMES A WEEK . . 5 
DAILY 6 
OTHER 7* 
DOESN'T APPLY 8 
DON'T KNOW 9 
^SPECIFY 
176. How often does your husband usually drink wine, beer, whiskey, or 
other alcoholic beverages? 
PERIODICALLY ]'•••• 
I - 2 TIMES A MONTH. . . 2 
WEEKENDS 3 
ONCE A WEEK 4 
SEVERAL TIMES A WEEK . . 5 
DAILY 6 
OTHER 7* 
DOESN'T APPLY 8 
DON'T KNOW 9 
*SPECI FY 
177. What type of alcoholic beverage does your husband usually drink? 
(not brand name; determine whiskey, wine, beer, etc.) 
WINE 1 
BEER .2 
HARD LIQUOR 3 
OTHER 4' 
*$PECI FY 
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178. When your husband drinks alcoholic beverages, how much does 
he usually have? (such as number of cans of beer, shots of 
whiskey, etc.) 
Wine NO. SIZE Beer NO. SIZE Hard Liquor NO. SIZE 
Glasses Cans Shots 
Fifths Glasses Mixed Drink 
Quarts Sixpack Pints 
? Gallon Pints Fifths 




179. Where does your husband usually drink? 
HOME I 
FRIEND'S HOME. . . .2 
BARS OR TAVERNS. . .3 
C A R  O R  T R U C K  . . .  A  
ON THE JOB 5 
OUTDOORS 6-.' 
ANY PLACE 7 
OTHER 8* 
vVSPEC I FY 
25 s 
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ir RESPONDENT DRINKS; 
180. Wh.il Lypc of alcoholic bcvcrnijc, do you usutilly drink? 
(iiol brand n.iiiie; determine whiskey, wine, beer, etc.) 
WINE I 
BEER 2 
HARD LldUOR 3 
OTHER 4." 
DOESN'T APPLY. . . .8 
*SPECI FY 
I8l. When you drink alcoholic beverages, how much do you 
usually have? (such as number of cans of beer, shots of 
whiskey, etc.) 
Wine NO. SIZE Beer NO. SIZE Hard Liquor NO. SIZ 
Glasses Cans Shots 
Fifths Glasses Mixed Drinks 
Quarts Sixpacks Pints 
? Gal Ion Pints Fifths 




182. Where do you usually drink? 
HOME I 
FRIEND'S HOME. . . .2 
BAR OR TAVERN. . . .3 
CAR OR TRUCK . . . .4 
ON THE JOB 5 
OUTDOORS 6-v 





183. Does your husband drink more now than he used to? 
NO . . 
(GO TO 186) 
YES 2 
(ASK 184) 
I F  DRINKS MORE NOW: 
l84. What do you mean when you say he Is drinking more now? 
185. What are the reasons he Is drinking more now than before? 
186. Can you think of a time when he drank more than he does now? 
NO 1 
(GO TO 189) 
YES .2 
(ASK 187) 
IF DRANK MORE BEFORE: 
187. What do you mean when you say he used X o  drink more than 
he does now? 
188. What are the reasons he drank more at one time than he' 
does now? 
189. In general, would you say he presently drinks 
TOO LITTLE 1 
ABOUT THE RIGHT AMOUNT . 2 
TOO MUCH 3 
- of alcoholic beverages. 
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In the past year, has he ever: 
190. had health problems because of drinking? 
NO I 
YES 2 
191. had difficulty with his/her job because of drinking? 
NO I 
YES 2 
192. had money problems because of drinking? 
NO 1 
YES 2 
191. had difficulty with his job because of drinking? 
NO 1 
YES 2 




Has he ever in his life, before the past year; 
195. had health problems because of drinking? 
196. had difficulty with his job because of drinking? 
197. had money problems because of drinking? 














I F  PICKED UP BY POLICE: 
Why was he picked up by the police? 
200. PAST YEAR: 
201. BEFORE PAST YEAR: 
202. Do you think your husband knows anyone he considers to be an 
alcoholIc? 
NO 1 
(GO TO 204) 
YES 2 
(ASK 203) 
IF KNOWS ALCOHOLIC: 
203. Who is this? 
204. Do you think your husband considers any member of his family to be 
an alcoholic? 
NO 1 
(GO TO 206) 
YES 2 
(ASK 205) 
IF FAMILY MEMBER ALCOHOLIC: 
205. Who is this? 
206. Do you think he thinks he is an alcoholic? 
NO 1 








208. Do you think he is an alcoholic? 
NO 1 
YES 2 
209. Does anyone tell him that he drinks too much? 
NO I 




210. Who says this? 
211. Does he think anyone thinks he drinks too much even though & 
they don't tell him so? 
NO I 




212. Who is this? 
How well do you think the following statements describe your husband's 
actions when he drinks? Does he act this way never, seldom, frequently, 
or always? (USE CARD) 
Never Se 1dom Frequently Always 
227. He gets intoxicated on 1 2 3 4 
week days. 
228. He worries about not being 12 3 4 
able to get a drink when he 
needs one. 
229. He stays intoxicated for 12 3 4 
several days at a time. 
230. Once he starts drinking It 1 2 3 4 
is difficult for him to 
stop before he becomes 
completely intoxicated. 
231. He drinks steadily for ^ ^ ^ ^ 
several days at a time. 
232. Without realizing what he 1 2 3 4 
is doing, he ends up drink­
ing more than he planned to. 
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Different people like to drink at different times. How often do you think 
he feels like having a drink in the following situations? Would you say 
never, seldom, frequently, or always? (USE CARD) 
Never Seldom 
213. To be sociable, when everybody 
else is drinking. 
217. With meals. 
218. When people drop In to see him 
at home. 
219. At a party or important occa­
sion, 
220. When feeling in an especially 
good mood. 
221. When he is nervous and tense 
or just can't relax. 
222. When he just wants to forget 
his troubles. 
223. When he is with people who 
make him feel shy or uncom­
fortable. 
224. When he is just fed up with 
himself. 
225. When he wants to feel he 
really can't help himself. 
226. When it's the best thing he 
can do. 
157. No Question 
158. No Question 
159. No Question 
160. No Ques I ion 
161. No Question 
162. No Question 
163. No Quest ion 
164. No Question 





























112. Now I would like you to tell me how your husband thinks some 
of the people he knows feel about drinking. Which of the 
following statements best expresses what he thinks their 
attitude toward drinking is? First, let's consider the people 
he works with. How does he think they feel about drinking? 
Select one of the five items on the card. (USE CARD) 
1. People should never drink. 
2 .  I t ' s  a l l  r i g h t  t o  t a k e  a  d r i n k  o c c a s i o n a l l y ,  a s  l o n g  a s  
you don't have more than one or two. 
3 .  I t ' s  a l l  r i g h t  t o  d r i n k  a s  o f t e n  a s  y o u  w a n t  a s  l o n g  a s  
it's in moderation. 
4 .  I t ' s  a l l  r i g h t  t o  g e t  d r u n k  o n c e  i n  a  w h i l e  a s  l o n g  a s  
it doesn't get to be a habit. 
5 .  I t ' s  a l l  r i g h t  t o  g e t  d r u n k  a s  o f t e n  a s  y o u  w a n t .  
1 2 3 4 5 DA DK 
People he works with 1 2 3 4 5 8 9 
His boss 1 2 3 4 5 8 9 
Neighbors he knows best 1 2 3 4 5 8 9 
Friends he drinks with 1 2 3 4 5 8 9 
Other friends 1 2 3 4 5 8 9 
People at church I 2 3 4 5 8 9 
His parents 1 2 3 4 5 8 9 
Your parents 1 2 3 4 5 8 9 
You, yourself 1 2 3 4 5 8 9 
Your children 1 2 3 4 5 8 9 
His sisters and brothers 1 2 3 4 5 8 9 
Members of groups he belongs 
to (SPECIFY GROUP) 
1 2 3 4 5 8 9 
1 2 3 4 5 8 9 
1 2 3 4 5 8 9 

















1l4. About how often does your husband get together or visit with 
friends who do not drink? 
NEVER 1 
(GO TO 116) 
LESS THAN ONCE A MONTH 2 
ONCE A MONTH 3 
TWO OR THREE TIMES A MONTH h 
ONCE A WEEK 5 
SEVERAL TIMES A WEEK 6 
IF VISITS FRIENDS WHO DO NOT DRINK: 
115. When he visits with friends who do not drink what does 
he do? 
Il6. How much influence would you say his non-drinking friends' 
opinions about drinking have on his drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
nnw'T KNOW 9 
117. About how often does he get together or visit with friends 
who drink? 
NEVER I 
(GO TO 119) 
LESS THAN ONCE A MONTH 2 
ONCE A MONTH 3 
TWO OR THREE TIMES A MONTH 4 
ONCE A WEEK 5 
SEVERAL TIMES A WEEK 6 
IF VISITS FRIENDS WHO DRINK: 
Il8. When he gets together with friends who drink, how often 
is beer, wine or some other kind of alcoholic beverage 







119. How much influence would you say his drinking friend's opinions 
about drinking have on his drinking behavior. (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
120. About how often does he attend family gatherings? 
NEVER 
1 - 3 TIMES A YEAR. . 
4 - II TIMES A YEAR . 
MONTHLY 
MORE THAN ONCE A MONTH 
121. How frequently does he drink any kind of alcoholic beverage 
in his parents' home? (USE CARD) 
.1 






FREQUENTLY. . . 
. . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
122. About how much influence would you say his parents' opinions 
about drinking haVe on his drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
123. How frequently does he drink any kind of alcoholic beverage age 
in your parents' home? (USE CARD) 
NEVER 1 
SELDOM 
FREQUENTLY. . . 
. , 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
34 s 
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124. About how much influence would you say your parents' opinions 
about drinking have on your husband's drinking behavior? (USE CARD; 
125. 
LITTLE OR NO INFLUENCE ... J 
MODERATE INFLUENCE 2 
MUCH INFLUENCE .3 
DOESN'T APPLY 8 
DON'T KNOW 9 
How often does he drink beer, wine or any other kind of alcoholic 
beverages with his brothers or sisters? (USE CARD) 
N E V E R  . . . .  
SELDOM. . . . 
FREQUENTLY. . 
ALWAYS. . . . 
DOESN'T APPLY 








About how much influence would you say his brothers' and sisters' 
opinions about drinking have on his drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
127. What is your husband's religious preference? 
PROTESTANT . . . .  . 1  
(ASK 128) 
ROMAN CATHOLIC . . .2 
(GO TO 129) 
JEWISH 
. .3 
(GO TO 129) 
OTHER 4 
(GO TO 129) 
NONE 
. .5 
(GO TO 131) 
DON'T KNOW . . . 
. .9 





128. Which denomination? 
B A P T I S T  . . . .  
METHODIST . . . . . 2 
EPISCOPALIAN. . 
. . 3 
PRESBYTERIAN. . . . 4 
LUTHERAN. . . . 
. . 5 
CONGREGATIONAL. . . 6 
OTHER . . 
*SPECI FY 
IF HAS RELIGIOUS PREFERENCE: 
129. How often does your husband drink alcoholic beverages 
with people from his church? (USE CARD) 
NEVER 
SELDOM 
FREQUENTLY. . . 
. . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
130. How much influence would you say his fellow church members 
opinions about drinking have on his drinking behavior? (USE 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
About how frequently does he attend church? 
NEVER I 
I - 3 TIMES A YEAR ... 2 
4 - II TIMES A YEAR. . . 3 
ONCE A MONTH 4 
1 - 3 TIMES A MONTH. . . 5 
EVERY SUNDAY 6 
SEVERAL TIMES A WEEK . . 7 
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241. Whfi I i your rc; I i g iou s p rr f a rencc? 
PROTESTANT . . . . .1 
(ASK 242) 
ROMAN CATHOLIC . . .2 
(GO TO 243) 
JEWISH 
.3 
(GO TO 243) 
OTHER .4-
(GO TO 243) 
NONE 
.5 
(GO TO 244) 
DON'T KNOW . . . . .9 
(GO TO 244) 
VtSPEC 1 FY 
IF PROTESTANT: 
242. Which denomination? 
B A P T I S T  . . . .  I 
METHODIST . . . 2 
EPISCOPALIAN. . 
. . 3 
PRESBYTERIAN. . . . 4 
LUTHERAN. . . . 
. . 5 




IF HAS RELIGIOUS PREFERENCE: 
243. Which of the following statements about drinking best 
expresses the attitude toward drinking of your fellow 
church members? (USE CARD) 
-PEOPLE SHOULD NEVER DRINK I 
-IT'S ALL RIGHT TO TAKE A DRINK OCCASIONALLY, AS LONG 
AS YOU DON'T HAVE MORE THAN ONE OR TWO 2 
-IT'S ALL RIGHT TO DRINK AS OFTEN AS YOU WANT AS LONG 
AS IT'S IN MODERATION 3 
-IT'S ALL RIGHT TO GET DRUNK ONCE IN A WHILE AS LONG 
AS IT DOESN'T GET TO BE A HABIT 4 
-IT'S ALL RIGHT TO GET DRUNK AS OFTEN AS YOU WANT. . . 5 
244. About how frequently do you attend church? 
N E V E R  . . . .  • • • • . .1 
1 - 3 TIMES A YEAR. . . .2 
4 - 11 TIMES A YEAR . . .3 
ONCE A MONTH. 4 
1 - 3 TIMES A MONTH . . .5 
EVERY SUNDAY. . .6 




132. How long have you lived in your neighborhood? 
LESS THAN A YEAR . . . . 1 
1 - 2 YEARS 2 
3 - 5  Y E A R S  3  
6 - 1 0  Y E A R S  4  
MORE THAN 10 YEARS ... 5 
133. How well is your husband acquainted with your neighbors? 
NOT AT ALL 1 
SLIGHTLY 2 
FAIRLY WELL 3 
VERY WELL 4 
SOME WELL, SOME SLIGHTLY . . .5 
134. How do your husband and the neighbors he likes best act toward 
one another? (USE CARD) 
HAVE AS LITTLE TO DO WITH EACH OTHER AS POSSIBLE. 1 
H A V E N ' T  G O T T E N  T O  K N O W  E A C H  O T H E R  V E R Y  W E L L  . . .  2  
SPEAK WHEN WE MEET BUT DON'T SEE EACH OTHER MUCH. 3 
VISIT BACK AND FORTH 4 
HELP EACH OTHER OUT WHEN NEEDED 5 
135. How often do your husband and the neighbors he likes best 





DOESN'T APPLY ... 8 
DON'T KNOW 9 
136. How much influence do his best-liked neighbors' opinions 
about drinking have on his drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
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137. Has your husband ever been in the active military service? 
NO 1 
(GO TO 144) 
YES 2 
(ASK 138) 
IF IN ACTIVE MILITARY SERVICE: 
138. What years did he serve? 
139. What was the highest rank he achieved? 
ENLISTED RANK ... I 
WARRANT OFFICER . . 2 
OFFICER 3 
140. Did he drink alcoholic beverages while in service? 
NO 1 
YES 2 




142. With which of these statements do you think the men he knew 
in service would have agreed? (USE CARD) 
-PEOPLE SHOULD NEVER DRINK I 
-IT'S ALL RIGHT TO TAKE A DRINK OCCASIONALLY, AS 
LONG AS YOU DON'T HAVE MORE THAN ONE OR TWO . . . .2 
-IT'S ALL RIGHT TO DRINK AS OFTEN AS YOU WANT AS LONG 
AS IT'S IN MODERATION 3 
-IT'S ALL RIGHT TO GET DRUNK ONCE IN A WHILE AS LONG 
AS IT DOESN'T GET TO BE A HABIT 4 
-IT'S ALL RIGHT TO GET DRUNK AS OFTEN AS YOU WANT. . .5 
143. How much Influence do you think other service men's opinions 
about drinking have had on his drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
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IF HUSBAND BELONGS TO VOLUNTARY ORGANIZATIONS: 
When we were talking about the attitudes of others toward drinking, 
you mentioned that your husband belongs to these voluntary organiza­
tions: (REFER BACK TO PAGE 31S - RECORD BELOW). 
144. To what extent does he participate in the activities of each 
of these voluntary organizations? Never, seldom, frequently, 
always? (USE CARD) 
(ASK FOR EACH ORGANIZATION) 
To what extent does your husband participate in the activities 
of ? 
145. How often does he drink any kind of alcoholic beverage with 
members of each of these voluntary organizations? Never, 
seldom, frequently, always? (USE CARD) 
(ASK FOR EACH ORGANIZATION) 
How often does your husband drink any kind of alcoholic 
beverage with members of ? 
146. How much Influence would you say each organizations' opinions 
about drinking have on his drinking behavior? Little or no 
influence, moderate Influence, much influence? (USE CARD) 
(ASK FOR EACH ORGANIZATION) 
How much influence would you say the opinions about drinking of 
members of have on your husband's drinking behavior? 
Orqanization Participation Alcoholic Beverages Opinions 
N S F A DA DK N S F A DA DK N MOD MUCH DA DK 
1 . 12 3 4 8 9 12 3 4 8 9 12 3 8 9 
2. 12 3 4 8 9 12 3 4 8 9 1 2  3 8 9  
3. 12 3 4 8 9 12 3 4 8 9 1 2  3 8 9  
4. 1 2 3 4 8 9 12 3 4 8 9 1 2  3 8 9  
5. 12 3 4 8 9 12 3 4 8 9 1 2  3 8 9  
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if  husband/wife employed within the past  year:  
147. How often does/did he drink beer, wine or other alcoholic 




FREQUENTLY. . . 
. . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
148. How often does/did he drink any kind of alcoholic beverages 
with his boss? (USE CARD) 
NEVER 1 
SELDOM 2 
FREQUENTLY. . . 
ALWAYS . . 4 
DOESN'T APPLY , . . 8 
DON'T KNOW. . . 
. . 9 
149. How much influence would you say his fellow workers' 
opinions about drinking have/had on his drinking behavior? 
(USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
150. How much influence would you say his boss' opinions about 
drinking have/have had on his drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE . . . .i 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
151. How frequently does your husband drink any kind of alcoholic 
beverage when he is with you? (USE CARD) 
NEVER 1 
SELDOM . . 2 
FREQUENTLY. . . 
. . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
k ] S  
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In some marriages each partner is very much affected by what 
the other thinks about his behavior; in other marriages the 
effect is not as great. How much influence would you say your 
opinions about drinking have on your husband's drinking behavior? 
(USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
IF HAS CHILDREN: 
153. How frequently does he drink beer, wine or other 






DOESN'T APPLY ... 8 
DON'T KNOW 9 
154. How much influence would you say your children's opinions 
about drinking have on his drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE .... I 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
155. Does he drink alcoholic beverages at home? 
NO I 
YES 2 
156. What do members of your immediate family think about the serving 
of alcoholic beverages in your home? 
42S 
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Often people try to change the way others act. 
213. Has anyone tried to get him to stop drinking? 
NO 
(GO TO 215) 
YES 
(ASK 214) 
. 2  
IF YES: 
214, Who was thi s? 
215. Does he want to stop drinking? For example, if someone had a 
pill that would cure him of drinking, would he take it? 
NO . 
YES. 
233. Do you think he thinks he needs help because of drinking? 
NO . 
YES. 
234. To what person or helping agency could a person who drinks go 
for assistance? 
235. Do you think an agency should be set up to help people stop 
drinking? 
NO I 




IF AGENCY SHOULD BE SET UP: 
236. What kind of agency should it be? 
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237. Has your husband ever gone to any person or agency for help 
because of his drinking? 
N O  • • • « • • • • « )  
(GO TO 240) 
YES 2 
(ASK 238) 
IF HAS GONE FOR HELP: 
238. Where was this? 
239. Was he actually helped? 
NO . 
YES. 
240. What do you think most people who live in this community believe 
to be the cause or causes of alcoholism? 
The last think 1 would like to ask you to do for me today Is to look at this 
t i m e - a c t i v i t y  r e c o r d .  T h e  w o r d s  a r e  a n  e x a m p l e  o f  t h e  w a y  o n e  m a n y  m i g h t  f i l l  
in the form. The things your husband does will be different, because no 
two people live in exactly the same way. Will you please help your husband 
to keep a record for one week of the way he spends his time. He does not 
need to break the time down into fifteen minute segments, but should record 
it in the way he actually does things. 1 am Interested in having him write 
down the time, what he does, who he does It with, and where he does it. Please 
have him star any time period during which he drinks any alcoholic beverages. 
When he has completed these forms, will you have him enclose them in this 
stamped envelope and mail them to us at Iowa State University. 




W i l l  y o u  p l e a s e  k e e p  a  r e c o r d  F o r  o n e  w e e k  o f  t h e  w a y  y o u  s p e n d  y o u r  t i m e .  
1. USE ONE SHEET FOR EACH DAY; RECORD THE DATE AT THE TOP OF EACH SHEET 
2. WRITE DOWN THE TIME, WHAT YOU DO, WHO YOU DO IT WITH AND WHERE YOU 
DO IT. 
3. STAR ANY TIME PERIOD AND ACTIVITY DURING WHICH YOU DRINK ANY ALCO­
HOLIC BEVERAGE. 
The words on this form are an example of the way one man might fill the form 
in. The things you do will be different because no two people live in 
exactly the same way. 
Date 
TIME-ACTIVITY RECORD 
Time Act iV i ty Wi th Whom Where 
6:30-7:00 Shave & Shower No one el se At home 
7:00-7:15 Eat breakfast Wife, daughter At home 
7:15-7:30 Read paper No one el se At home 
7:30-7:50 Drive to work Neighbor who 
works with me 
7:50-8:00 Talk with friends Joe, Harry At work 
8:00-10:00 Work - running a 
milling machine 
Alone At work 
10:00-10:15 Coffee break Joe Cafeteria 
in building 




6:30-7:50* Eating out* Wife, daughter Restaurant 
7:50-8:00 Driving home Wife, daughter 
8:00-10:15" Watching television* Wife, son, 
daughter 
Home 
10:15-6:15 Sleeping Wife Home 
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INTERVIEWER'S RATINGS; 
I. Si/c oP home 
2. Estimated condition of building 
3. Type of furniture and furnishings 
4. Appearance of home 
INADEQUATE, OVERCROWDED. . . .1 
ADEQUATE 2 
MORE THAN ADEQUATE/SPACIOUS. .3 




DON'T KNOW 9 
CHEAP I 
MEDIUM PRICED 2 
EXPENSIVE 3 
DON'T KNOW 9 
VERY UNTIDY 1 
SOMEWHAT UNTIDY 2 
NEAT 3 
EXTREMELY NEAT 4 
DON'T KNOW 9 
5. Respondent's interest in interview 
LACKING INTEREST . . 








6. Respondent's tension level 
NERVOUS, FIDGETY 1 
SPORADIC NERVOUSNESS 2 
MOSTLY RELAXED 3 
DON'T KNOW 9 
7. Respondent's attitude toward in­
terview 
HOSTILE I 
SUSPICIOUS, GUARDED 2 
CASUAL, IMPERSONAL 3 
FRIENDLY 4 
SOLICITIOUS 5 
DON'T KNOW 9 
I 2 
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8. Appropriateness of responses 
INAPPROPRIATE, IRRELEVANT, RAMBLING.) 
VAGUE 2 
FACETIOUS 3 
OVER-TALKATIVE (BUT APPROPRIATE 
CONTEXT). . . .4 
APPROPRIATE 5 
DON'T KNOW 9 
9. Estimated intelligence 
DULL, UNCOMPREHENDING 1 
SLOW, NEEDS EXPLANATION ... .2 
AVERAGE INTELLIGENCE 3 
ABOVE AVERAGE INTELLIGENCE, 
QUICK 4 
DON'T KNOW 9 
10. Personal appearance and habits 
VERY UNTIDY I 
SOMEWHAT UNTIDY 2 
NEAT 3 
EXTREMELY NEAT 4 
DON'T KNOW 9 
I I .  R e s p o n d e n t ' s  s o b r i e t y  a t  i n t e r v i e w  
INTOXICATED I 
DRINKING DURING INTERVIEW 2 
EVIDENCE OF DRINKING PRIOR TO INTERVIEW ... 3 
EVIDENCE OF HANG OVER 4 
SOBER. 5 
DON'T KNOW 9 
12. Sobriety of others in household* 
INTOXICATED I 
DRINKING DURING INTERVIEW 2 
EVIDENCE OF DRINKING PRIOR TO INTERVIEW ... 3 
EVIDENCE OF HANG OVER 4 
SOBER 5 
DON'T KNOW 9 
VfSPECIFY RELATIONSHIP TO RESPONDENT 
13. Any interview problems not covered above; 
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Schedule Number ___ 
Interviewer's Name 
Date 
Iowa State University 
ICAP Research Project - PA 
Hello, I am Jeanne Nolan, and this is Marjory Mortvedt, and we 
represent the Iowa State University Department of Sociology. We are 
both working on our doctorates, and you can be a great deal of help to 
us. We are conducting interviews with selected families in this area. 
The information we are collecting is needed as part of an exploratory 
study and it is hoped that later research will be based on the data we 
gather. 
The research project we are interviewing for is connected with the 
Iowa Comprehensive Alcoholism Project. This project, as you may know, 
was started by the Governor. We have been asked to go out into several 
Iowa communities and talk to people about possible economic and social 
effects of drinking. You and your wife can help us by answering some 
questions. I will talk with you, and Marjory will talk with your wife. 
What you tell us will be kept entirely confidential, and when the 
information is analyzed, there will be no names attached. Published 










The first thing I need to know is about the people who live in this household. 
Let's list them, starting with the head of the household. 
2. What is their relationship to the head of the household? 
3. How old was each person on his last birthday? 
4. RECORD SEX OF EACH PERSON. 
Relation to Head Age Sex Indicate Respondent 












What was the last year of school you attended? 
What was the last unit of school or training you completed? 
LESS THAN 8TH GRADE 1 
COMPLETED RTH GRADE 2 
GRADUATED FROM I2TH GRADE ... .3 
SPECIAL TRAINING 4* 
GRADUATED FROM TRADE SCHOOL . . .5 
GRADUATED FROM COLLEGE 6 
OTHER 7* 
DON'T KNOW 9 
SPECIFY 
What dates are important in your marital history, such as when you 
were married, divorced, widowed or separated? (If respondent cannot 
recall actual month, year is sufficient.) 
(date) (date) (date) (date) 
MARRIED: (I) (2) (3) (4) 1 
a. legal la 
b. common law lb 
DIVORCED: (l) (2) (3) (4) 2 
WIDOWED: (I) (2) (3) (4) 3 
SEPARATED: (l) (2) (3) (4) 4 
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8. As closely as you can estimate, tell me what your cash Income from 
all sources was in the past year. (USE CARD) 
00 











1 2  
13 
14 
9. What were the sources of your cash income? (USE CARD) 
NONE 00 
SOCIAL SECURITY .01* 
SELF EMPLOYMENT 02* 
FARM OR BUSINESS. . 03 
PENSION OR COMPENSATION 04* 
CONTRIBUTIONS FROM OTHERS 05* 
OLD AGE ASSISTANCE 06 
AID TO THE DISABLED 07 
GENERAL RELIEF 08 
AID TO DEPENDENT CHILDREN 09 
WAGES 10* 
OTHER 11* 
"SPECIFY exact source: 





1 1 :  
1 - 499 
500 - 999 
1,000 - 1,499 
1,500 - 1,999 
2,000 - 2,499 
2,500 - 2,999 
3,000 - 3,499 
3,500 - 3,999 
4,000 - 4,499 
4,500 - 4,999 
5,000 - 5,999 
6,000 - 6,999 
7,000 - 7.999 
8,000 - AND OVER 
4R 
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10. As closely as you can estimate, tell me what your total house­
hold cash income from all sources was in the past year. (USE CARD) 
NONE 0 
1 - 999 I 
1,000 - 1,999 2 
2,000 - 2,999 3 
3,000 - 3,999 4 
4,000 - 4,999 5 
5,000 - 5,999 6 
6,000 - 6,999 7 
7,000 - 7,999 8 
8,000 •- 8,999 9 
9.000 - 9,999 10 
10,000 AND OVER 11 
11. What were the sources of household cash income other than your own 
income? (USE CARD) 
NONE 00 
SOCIAL SECURITY 01* 
SELF EMPLOYMENT 02* 
FARM OR BUSINESS 03 
PENSION OR COMPENSATION 04* 
CONTRIBUTIONS FROM OTHERS 05* 
OLD AGE ASSISTANCE 06 
AID TO THE DISABLED 07 
GENERAL RELIEF 08 
AID TO DEPENDENT CHILDREN 09 
WAGES 10-'-
OTHER 11* 






1 1 :  
12. What part of total household cash income did the income of family 
members other than yourself provide? 
NONE 0 
LESS THAN ^ 1 
FROM & TO & 2 
MORE THAN i 3 
5R 
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IF R ESPONDENT HAS CHILDREN LIVING AT HOME: 
13. Did your children help earn part of the money for such things as 
their clothing and recreation during the past year? 
NO . 
YES. 
(GO TO 16) 
(ASK*14)* 
if  c  HILDREN HELP: 
14. What did the children buy with their money? 
C L O T H I N G  . . .  . 1  




15. Approximately how much did they spend for these things? 
UP TO 24.99 . . 
25.00 - 99.99 . 
100.00 - 249.99 
250.00 - 499.99 
500.00 AND UP . 
. 1  




16. Please describe your usual occupation: 
17. Which of these categories seems to fit your usual occupation best? 
(USE CARD) 
dffic 
professional or semi-professional 
.9 9 
proprietors,  managers,  and officials .  .  .  .  8 8 
clerical ,  sales,  and similar workers . . . .  
.7 7 
craftsmen, foreman, and similar workers.  .  .  .6 6 
farm owners,  renters,  farm managers .5 5 
operatives,  semi-skil led and skil led workers .4 4 
farm laborers,  including sharecroppers .  .  .  
.3 3 
service workers except private household .  .  .2 2 
private household service workers , 1 I 
unskilled laborers .0 0 
18. How long have/had you worked for your present/past employer? 
LESS THAN 3 MONTHS . . . .0 
3 TO 6 MONTHS 1 
6 TO 12 MONTHS 2 
1 TO 2 YEARS 3 
2 TO 5 YEARS 4 
5 TO 10 YEARS 5 (GO TO : 
10 YEARS OR MORE 6 (GO TO : 
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19. How many jobs have you had in the past five years? 
IF MORE THAN ONE JOB; 
20. For what reasons did you leave these jobs? 
TO TAKE A BETTER JOB 1 
JOB WAS TEMPORARY 2 
WAGES NOT ENOUGH 3 
DID NOT LIKE THE JOB 4 




21. Is the amount of money you are earning (or earned) per hour on your 
present/last job the most you ever earned per hour? 
NO I 
YES 2 
22. What was the highest amount of money you ever earned in a year? 
(USE CARD) 
NONE 00 
1 - 999 01 
1,000 - 1,999. .  . .02 
2,000 - 2,999. . . .03 
3,000 - 3,999. . . .04 
4,000 - 4,999. . . .05 
5,000 - 5,999. . . .06 
6,000 - 6,999. . . .07 
7,000 - 7,999. . . .08 
8,000 - 8,999. . . .09 
9,000 - 9,999. . . .10 
10,000 AND OVER. . .11* 
^SPECIFY 
23. What year was this? 
7R 
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24. At times all of us need more money then we have. Sometimes rela­
tives or friends are willing to help out. Does any individual give 
or lend your family money? 
NO 1 
(GO TO 28) 
YES 2 
(ASK 25) 
IF ANYONE LENDS MONEY: 
25. Who is this? 
26. How much does he/she lend? 
27. How often does he/she lend your family money? 
Every family has its own way to spend money. Some people want one thing, 
some another. Things considered necessary by one family may seem like a 
luxury to another. The next thing I would like to talk to you about is what 
h a p p e n s  t o  m o n e y  a f t e r  y o u r  f a m i l y  g e t s  i t .  
28. Does your family plan how much to spend on the different things 
needed each month? 
NO I 
YES 2 
29. How does your family decide which things to buy? (PROBE LARGE 





30. How does your family decide which bills need to be paid first, and 
which could wait awhile? 
31. Who in your family actually sees to it that the bills are paid? 
HUSBAND . . . .1 
WIFE 2 
OTHER . . . . .3-; 
^SPECIFY 
Some of the things families buy cost about the same amount every month, and 
there isn't much way to cut these expenses down. Rent and electricity are 
examples of these. Next, let's talk about the way your family spends money 
for things which usually cost about the same from one month to the next. 
32. Are you buying or renting your home? 
BUYING . . . . .1 
(ask 33) 
RENTING 2 
(GO TO 35) 
IF BUYING HOME: I U MU T
33. How much is your house payment each month? 
34. Does your payment include insurance and/or taxes? 
INSURANCE 1 
TAXES 2 
BOTH INSURANCE £• TAXES 3 
NEITHER INSURANCE OR TAXES. . .4 
(GO TO 38) 
IF RENTING HOME: 
35. How much do you pay for rent each month? 







IF RENT INCLUDES UTILITIES: 
37. Which utilities are included with your rent? 
38. What kind of heating do you have in your home? 
WOOD STOVE 0 
COAL STOVE.. . . . 1 
OIL HEATER 2 
GAS HEATER . . . 
. .3 
COAL FURNACE . . . .4 
OIL FURNACE 
. .5 
GAS FURNACE. . . . .6 




39. Which of the following best describes the water facilities in 
your home? 
NO RUNNING WATER 0 
COLD RUNNING WATER 1 
HOT & COLD RUNNING WATER . . .2 
40. Does your home have an indoor flush toilet that works? 
NO TOILET 1 
INDOOR-NOT WORKING 2 
INDOOR-WORKING 3 
41. About how much did each of the following utilities cost your 
family last month? 
ELECTRICITY 
GAS 
FUEL (OIL, COAL, WOOD). . . 
WATER AND SEWER 
TELEPHONE 
GARBAGE 
42. A car can be considered a necessity, but some people can get 
along without one. It often depends on where they live and the 









Does your family have a car or truck that runs? 
NO 1 
(GO TO 52) 
ONE 2 
(GO TO 45) 
MORE THAN ONE. . . .3 
(GO TO 45) 
IF HAS CAR OR TRUCK: 
45. What kind of vehicle is it (each one)? (RECORD C FOR CAR; 
T FOR TRUCK) 
46. What make is it (each vehicle)? 
47. What year(s) ? 
48. Approximately how many miles do you drive it (each ve­
hicle) per year? 
49. Are you making payments on it (any vehicle)? (SPECIFY 
WHICH) 
IF MAKING PAYMENTS: 
50. How much do you pay on it (each vehicle) every 
month? 
Car or 
Truck Make Year 
Miles driven 
per year Payment 
Amount of 
Payment 
1. IN 2Y 
2. IN 2Y 
3. IN 2Y 
4. IN 2Y 
51. About how much did your family spend for gas for the 
vehicle(s) last month? 
1 1 R  
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52. Furniture and large appliances for the house may be an expense 
every month if a family is buying them using time payments. Are 
you buying any furniture or large appliances using time payments 
right now? 
NO I 
(GO TO 54) 
YES 2 
(ask 53) 
IF BUYING FURNITURE OR EQUIPMENT ON TIME: 
53. How much does your family pay each month for your fur­
niture or large appliances? 
IF PREVIOUSLY MARRIED; 
54. For some people there may be another regular expense which comes 
a s  a  r e s u l t  o f  a  p r e v i o u s  m a r r i a g e .  T h i s  i s  a  p a y m e n t  o f  c h i l d  
support or alimony. Do you pay child support or alimony? 
NO 
CHILD SUPPORT 
ALIMONY. . . 
B O T H  . . . .  
DOESN'T APPLY 




8 (GO TO 56) 
IF PAYS CHILD SUPPORT, ALIMONY OR BOTH: 
55. How much do you pay each month? 
* (2) CHILD SUPPORT 
(3) ALIMONY 
For the past few minutes we have been talking about some expenses which don't 
change much from month to month. Now, let's talk about things that can cost 
more some times than others. Families must buy groceries, but careful buy­
ing or cutting down on quality can make these expenses more variable than 
those we have just been talking about. 
56. About how much does your family spend for groceries each week? 
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57. Do you ever charge family groceries? 
NO I 
(GO TO 59) 
YES 2 
(ASK 58) 
IF CHARGES GROCERIES: 
58. How frequently? 
59. Does your family buy milk from a milk route salesman or from the 
grocery store? 




MILK ROUTE SALESMAN. . 
(ASK 60) 
IF BUY FROM MILK ROUTE SALESMAN: 




61.  Would you estimate about how much the beer, wine or other alco­
hol :c beverages bought by family members costs each week. 




62. Where are these alcoholic beverages purchased? 
(USE CARD) 
GROCERY STORE . . . 1 
LIQUOR STORE. . . . 2 
TAVERN 
. . 3 
POOL HALL . . . . . 4 
RESTAURANT. . . 
. . 5 






About how often each month does your family eat food at commercial 
places away from home like restaurants and drive-ins? 
NEVER 0 
(GO TO 67) 
1-2 TIMES I 
3-5 TIMES 2 
MORE THAN 5 TIMES . 3 
IF EAT OUT: 
64. When you eat out, do you order beer, wine, or other 





65. No question 
66. About how much does your family spend for eating out 
each month? 
Do you consider alcoholic beverages something you have to buy no 
matter how much money there is, or are they something you can buy if 
you have extra money? 
MUST HAVE I 
IF EXTRA MONEY. . . 2 





69. Does your family try to save some money every month? 
NO I 
(GO TO 72) 
YES 2 
(ASK 70) 
F SAVE MONEY: 
70. How much money do you save each month? 
















Often when people find it necessary to make money stretch, they postpone 
going to the doctor or dentist, or they delay paying the bills as long as 
possible. For this reason, these expenses may be a little more variable 
than many others which must be paid monthly. 
74. Can you estimate about how much your family paid the dentist last 
year? 
75. About how much did your family pay to the doctor in the last year? 
76. How much did your family pay for eye examinations or for other care 
by an eye doctor in the last year? 
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77. Does your family owe money to any of these doctors now? 
NO 1 
(GO TO 79) 
YES 2 
(ASK 78) 
IF OWE MONEY: 
78. How much do you owe them? 
MEDICAL DOCTOR 1 
OTHER DOCTOR 2-'-
EYE DOCTOR 3 
DENTIST h 
•«(Chiropractor, osteopath, etc.) 
79. About how much did your family contribute to church last year? 
80. What are the things your family did during the last year for fun? 
81. About how much do members of your family spend for paid admissions 
to fun-type activities each month? (excluding eating out) 
J6R 
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82. Wo get clothes from many places. Family members often pass cloth­
ing along from one child to another, some women sew, and many 
families give clothing away when they are finished with it. All 
of these arc ways to make clothing expenses more variable. Do 
members of your family save money by passing clothing along or by 
sewing at home? 
NO 1 
(GO TO 84) 
YES 2 
(ASK 83) 
IF SAVES ON CLOTHING: 
83. In what ways does your family save money on clothing? 
84. Now, I would like you to estimate the total amount spent on your 
family for clothing last year. I know this will be difficult to 
do. It may make it easier to begin by thinking of approximate 
costs for peak seasonal needs, like the beginning of school and 
the change to spring clothing. (Continue to probe until respon­
dent will make an estimate.) What, then, is your best estimate? 
85. Does your family have big expenses that come just once or twice a 
year? 
NO I 
(GO TO 88) 
YES 2 
(ASK 86) 
IF HAS LARGE EXPENSES: 
86. What are these expenses? 
87. How does your family handle large expenses which come 
just once or twice a year? 
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88. What kind of credit do you use? (USE CARD) 
NONE 0 
GASOLINE CREDIT CARDS. ' I 
REVOLVING CREDIT 2 
CHARGE ACCOUNTS 3 
TIME PAYMENT PLANS 4 
BANK LOANS 5 
CREDIT UNION LOANS 6 
LOANS FROM PRIVATE INDIVIDUALS . . 7 
OTHER 8* 
DON'T KNOW 9 
^SPECIFY 
89. Has it been a problem to get as much credit as you need? 
NO 1 
(GO TO 91) 
YES 2 
(ASK 90) 
IF CREDIT A PROBLEM: 
90. In what way has this been a problem? 
91. Does your family have a checking account? 
NO 1 




92. In whose name is this account? 
HUSBAND'S NAME . . .1 
WIFE'S NAME 2 





93. Does your family owe any money other than "current" bills to 
banks, loan companies, stores, the government, friends, family 
members or to any source of credit? (Exclude money owed on home 
mortgages.) 
NO 1 
(GO TO 95) 
YES 2 
(ASK 94) 
IF OWES MONEY: 
94. Will you try to estimate the amount of money your family 
owes to others such as to banks, loan companies, and the 
other creditors which I have just mentioned? (Exclude 
money owed on home mortgages.) (USE CARD) 
1 - 49. . . . . . . .1 
50 - 99. . . . , . . .2 
100 - 249. . . . . . . .3 
250 - 499. . . . , . . .4 
500 - 999. . . . , . . .5 
1,000 - 2,499. . . . , . . .6 
2,500 - 4,999. . . . , . . .7 
5,000 - 9,999. . . . . . .  . 8  
ABOVE 10,000 9 
Now I would like to talk a little about your health. 
95. Have you ever in your life been seriously ill? 
NO I 
(GO TO 97) 
YES 2 
(ASK 96) 
IF EVER SERIOUSLY ILL: 
96. What was the matter? 
97. How would you rate your health at present? 
POOR . . . 
FAIR . . . 







98. Have you ever had any of these illnesses? (USE CARD) 
NONE 00 
HEART TROUBLE 01 
DIABETES 02 
ASTHMA 03 
HAY FEVER Ok 
ULCERS .05 
GALLBLADDER TROUBLE. . .06 
LIVER TROUBLE 07 
STOMACH TROUBLE 08 
BRONCHITUS 09 
EMPHYSEMA 10 
TROUBLE WITH NERVES. . .11 
HIGH BLOOD PRESSURE. . .12 
ANEMIA 13 
OTHER SERIOUS ILLNESS. .14* 
*SPECI FY 
99. Do you smoke? 
NO 1 




100. What do you snnoke? 
CIGARETTES 1 
(GO TO 101) 
PIPE 2 
(GO TO 102) 
CIGARS 3 
(GO TO 103) 
IF SMOKES CIGARETTES: 
101. How much do you smoke daily? 
LESS THAN PACK 1 
1 - BUT LESS THAN 2 PACKS 2 
2 - 3  P A C K S  3  




IF SMOKES PIPE; 
102. How often do you fill your pipe daily? 
IF S 40KES CIGARS; 
103. How many cigars do you smoke daily? 
104. Do you have any physical handicap? 
IF HANDICAP: 
105. What kind of handicap is it? 
N O  . . . . . .  I  
(GO TO 106) 
YES 2 
(ASK 105) 
106. How many times have you been to see a dentist in the past year? 
NEVER . . 1 
1 - 2 TIMES . . . . 2 
3 - 5 TIMES . . . . 3 
6 - 10 TIMES. . . . 4 
OVER 10 TIMES . . . 5 
107. How many times have you been to see a doctor in the past year? 
NEVER . . 1 
1 - 2 TIMES . . . . 2 
3 - 5  T I M E S  .  .  . . 3 
6 - 1 0  T I M E S .  .  . . 4 
OVER 10 TIMES . . . 5 
291 2IR 
108. Within lliu l/isL year how often have you been cared for by an eye 
doctor? 
109. 
NEVER . . 1 
1 - 2 TIMES . . . . 2 
3 - 5  T I M E S  .  .  
. . 3 
6 - 1 0  T I M E S .  .  . . 4 
OVER 10 TIMES . 
. . 5 
you need? 
N O  . . .  .  . . 1 
(GO TO 112) 
YES 2 
(ASK 110) 
IF GOING WITHOUT MEDICAL CARE; 
no. What type of care do you need? 
111. Why are you going without this care? 
22R 
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112. Now, I would like you to tell me how you think some of the people 
you know feel about drinking. Which of the following statements 
best expresses what you think their attitude toward drinking is? 
First let's consider the people you work with. How do you think 
they feel about drinking? Select one of the five items on the 
card, (use CARD) 
1. People should never drink. 
2. It's all right to take a drink occasionally, as long 
as you don't have more than one or two. 
3. It's all right to drink as often as you want as long 
as it's in moderation. 
4. It's all right to get drunk once in a while as long 
as it doesn't get to be a habit. 
5. It's all right to get drunk as often as you want. 
1 2 3 4 5 DA DK 
People you work with 1 2 ; 3" 4 5 8 9 
Your boss 1 2 3 4 5 8 9 
Neighbors you know best 1 2 3 4 5 8 9 
Friends you drink with 1 2 3 4 5 8 9 
Other friends 1 2 3 4 5 8 9 
People at church 1 2 3 4 5 8 9 
Your parents 1 2 3 4 5 8 9 
Your wife's/husband's parents 1 2 3 4 5 8 9 
Your wife /husband 1 2 3 4 5 8 9 
Your children 1 2 3 4 5 8 9 
Your sisters and brothers 1 2 3 4 5 8 9 
Members of groups you belong 
to (SPECIFY GROUP) 
1 2 3 4 5 8 9 
1 2 3 4 5 8 9 
I 2 3 4 5 8 9 


















113. Do you ever drink alcoholic beverages? 
NO I 
YES 2 
114. About how often do you get together or visit with friends who do 
not drink? 
NEVER I 
(GO TO 116) 
LESS THAN ONCE A MONTH. ... 2 
ONCE A MONTH 3 
TWO OR THREE TIMES A MONTH. . 4 
ONCE A WEEK 5 
SEVERAL TIMES A WEEK 6 
IF VISITS FRIENDS WHO DO NOT DRINK: 
115. When you visit with friends who do not drink what do 
you do? 
116. How much influence would you say your non-drinking friends' opin- " 
ions about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE I 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
117. About how often do you get together or visit with friends who 
drink? 
NEVER 1 
(GO TO 119) 
LESS THAN ONCE A MONTH. ... 2 
ONCE A MONTH 3 
TWO OR THREE TIMES A MONTH. . 4 
ONCE A WEEK 5 
SEVERAL TIMES A WEEK 6 
IF VISITS FRIENDS WHO DRINK: 
Il8. When you get together with friends who drink, how often 
is beer, wine or some other kind of alcoholic beverage 







119. How much influence would you say your drinking friends' opinions 
about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
120. About how often do you attend family gatherings? 
NEVER I 
1 - 3 TIMES A YEAR. . . .2 
4 - II TIMES A YEAR . . .3 
MONTHLY 4 
MORE THAN ONCE A MONTH. .5 
121. How frequently do you drink any kind of alcoholic beverage in 





DOESN'T APPLY 8 
DON'T KNOW 9 
122. About how much influence would you say your parents' opinions 
about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
123. How frequently do you drink any kind of alcoholic beverage in 





DOESN'T APPLY 8 
DON'T KNOW 9 
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124. About how much influence would you say your wife's/husband's parents' 
opinions about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
125. How often do you drink beer, wine or any other kind of alcoholic 





DOESN'T APPLY 8 
DON'T KNOW 9 
126. About how much Influence would you say your brothers' and .sisters' 
opinions about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
127. What is your religious preference? 
PROTESTANT I 
(ASK 128) 
ROMAN CATHOLIC 2 
(GO TO 129) 
JEWISH 3 
(GO TO 129) 
OTHER 4-:-
(GO TO 129) 
NONE 5 
(GO TO 131) 
DON'T KNOW 9 
(GO TO 131) 




128. Which denomination? 













IF HAS REGLIGIOUS PREFERENCE: 
129. How often do you drink alcoholic beverages with people 
from your church? (USE CARD) 
N E V E R  . . . .  
SELDOM. . . . 
FREQUENTLY. . 
ALWAYS. . . . 
DOESN'T APPLY 






130. How much influence would you say your fellow church 
members' opinions about drinking have on your drinking 
behavior? (USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
131. About how frequently do you attend church? 
NEVER I 
1 - 3  T I M E S  A  Y E A R .  .  .  . 2  
4 - II TIMES A YEAR . . .3 
ONCE A MONTH 4 
1 - 3 TIMES A MONTH . . .5 
EVERY SUNDAY 6 
SEVERAL TIMES A WEEK. . .7 
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132. How long have you lived in your neighborhood? 
LESS THAN A YEAR . 
I - 2 YEARS. . . . 
3-5 YEARS. . . . 
6-10 YEARS . . . 





133. How well arc you acquainted with your neighbors? 
NOT AT ALL . I 
SLIGHTLY 2 
FAIRLY WELL 3 
VERY WELL 4 
SOME WELL/SOME SLIGHTLY. 5 
134. How do you and the neighbors you like best act toward one another? 
(USE CARD) 
HAVE AS LITTLE TO DO WITH EACH OTHER AS POSSIBLE. 1 
H A V E N ' T  G O T T E N  T O  K N O W  E A C H  O T H E R  V E R Y  W E L L  . . .  2  
SPEAK WHEN WE MEET BUT DON'T SEE EACH OTHER MUCH. 3 
VISIT BACK AND FORTH. 4 
HELP EACH OTHER OUT WHEN NEEDED 5 
135. How often do you and the neighbors you like best drink alcoholic 





DOESN'T APPLY ... 8 
DON'T KNOW 9 
136. How much influence do your best-liked neighbors' opinions about 
drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
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137. Hdvc you (jver been in the active military service? 
NO 1 
(GO TO 144) 
YES 2 
(ASK 138) 
IF IN ACTIVE MILITARY SERVICE: 
138. What years did you serve? 
139. What was the highest rank you achieved? 
ENLISTED RANK ... 1 
WARRANT OFFICER . . 2 
OFFICER 3 
140. Did you drink alcoholic beverages while in service? 
NO I 
YES 2 





With which of these statements do you think the men you knew in 
service would have agreed? (USE CARD) 
-PEOPLE SHOULD NEVER DRINK 1 
-IT'S ALL RIGHT TO TAKE A DRINK OCCASIONALLY, AS LONG 
AS YOU DON'T HAVE MORE THAN ONE OR TWO 2 
-IT'S ALL RIGHT TO DRINK AS OFTEN AS YOU WANT AS LONG 
AS IT'S IN MODERATION 3 
-IT'S ALL RIGHT TO GET DRUNK ONCE IN A WHILE AS LONG 
AS IT DOESN'T GET TO BE A HABIT 4 
-IT'S ALL RIGHT TO GET DRUNK AS OFTEN AS YOU WANT. . . 5 
143. 
How much influence do you think other service men's opinions about 
drinking have had on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
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IF BELONGS TO VOLUNTARY ORGANIZATIONS: 
When we were talking about the attitudes of others toward 
drinking you mentioned that you belong to these voluntary 
organizations; (REFER BACK TO PAGE 22R - RECORD BELOW) 
144. To what extent do you participate in the activities of 
each of these voluntary organizations? Never, seldom, 
frequently, always? (USE CARD) 
(ASK FOR EACH ORGANIZATION:) 
To what extent do you participate in the activities of ? 
145. How often do you drink any kind of alcoholic beverages 
with members of each of these voluntary organizations? 
Never, seldom, frequently, always? (USE CARD) 
(ASK FOR EACH ORGANIZATION:) 
How often do you drink any kind of alcoholic beverages 
with members of ? 
146. How much influence would you say each organizations' 
opinions about drinking have on your drinking behavior? 
Little or no influence, moderate influence, much in­
fluence? (USE CARD) 
(ASK FOR EACH ORGANIZATION:) 
How much influence would you say the opinions about 
drinking of members of have on your 
drinking behavior? 
Organ i zation Participation Alcoholic Beverages Opinions 
N S F A DA DK N S F A DA DK No Mod Much OA DK 
1. 12 3 4 8 9 12 3 4 8 9 12 3 8 9 
2. 12 3 4 8 9 12 3 4 8 9 12 3 8 9 
3. 12 3 4 8 9 12 3 4 8 9 12 3 8 9 
4. 1 2 3 4 8 9 1 2 3 4 8 9 12 3 8 9 
5. 1 2 3 4 8 9 12 3 4 8 9 12 3 8 9 
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IF EMPLOYED WITHIN THE PAST YEAR: 
147. How often do/did you drink beer, wine or other alcoholic 
beverages with people with whom you work/worked?(USE CARD) 
NEVER 1 
SELDOM 2 
FREQUENTLY. . . 
. . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
148. How often do/did you drink any kind of alcoholic bever­
ages with your boss? (USE CARD) 
NEVER 1 
SELDOM 2 
FREQUENTLY . . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
149. How much influence would you say your fellow workers' 
opinions about drinking have/have had on your drinking 
behavior? (USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
150. How much influence would you say your boss's opinion 
about drinking have/have had on your drinking behavior? 
(USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
151. How frequently do you drink any kind of alcoholic beverages when 
you arc with your wife/husband? (USE CARD) 
NEVER , 1 
SELDOM , 2 
FREQUENTLY. . . 
. . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
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152. In some marriages each partner Is very much affected by what the 
other thinks about his behavior; in other marriages the effect is 
not as great. How much influence would you say your wife's/hus­
band's opinions about drinking have on your drinking behavior? 
(USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE .... ? 
MUCH INFLUENCE 
. 
DOESN'T APPLY R 
DON'T KNOW . .9 
IF HAS CHILDREN: 
153. How frequently do you drink beer, wine or other alco­
holic beverages when you are with your children?(USE CARD) 
NEVER 1 
SELDOM , 2 
FREQUENTLY. . . 
. . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
154. How much influence would you say your children's opinions 
about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE .3 
DOESN'T APPLY 8 
DON'T KNOW 9 
155. Do you drink alcoholic beverages at home? 
NO 1 
YES 2 
156. What do Ihc members of your Immediate family think about the ser­
ving of alcoholic beverages in your home? 
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How I'd like lo ask you what you think about some things. First will you 
loll mo whether you "strongly agree", "agree", "disagree", or "strongly 
disagree" with the following statements. (USE CARD) 
STRONGLY UNDE- DIS- STRONG! 
AGREE CIDED AGREE DISAGRI 
157. In spite of what people say, 1 
the lot of the average man is 
getting worse. 
158. It's hardly fair to bring chil- 1 
dren into the world the way 
things look for the future. 
159. Nowadays a person has to live 1 
pretty much for today and let 
tomorrow take care of itself. 
160. These days a person doesn't 1 
really know who he can count on. 
161. There's little use writing to 1 
public officials because often 
they aren't really interested in 
the problems of the average man. 
162. There is not much chance that 1 
people will really do anything 
to make this country a better 
place to live in. 
163. Success is more dependent on I 
luck than real ability. 
164. There are so many ideas about 1 
what is right and wrong these 
days that it is hard to figure 
out how to live your own life. 
165. So many people do things well I 
that it is easy to become dis­
couraged. 
166. Things are changing so fast I 
these days that one doesn't 
know what to expect from day 
to day. 
167. A man should be able to support 5 
his family. 
168. If a woman has children she 5 




For the next group of statements will you choose the answer that best ex­
presses how you feel. 
169. This house is -
WORSE THAN 0 
THE SAME AS 1 
BETTER THAN 2 
- others I have lived in. 
170. My job Is one I -
DISLIKE 0 
DON'T CARE ABOUT ONE WAY OR OTHER .1 
LIKE VERY MUCH 2 
NO JOB 8 
171. The income my family has is -
NOT ENOUGH 0 
ENOUGH TO GET BY 1 
ENOUGH TO LIVE COMFORTABLY .... 2 
172. The clothing my family has is -
NOT THE KIND OR Q.UALITY WE NEED . . . . 0 
ABOUT ADEQUATE FOR MOST SITUATIONS. . . 1 
ALL WE WANT 2 
173. The pleasures my family has are -
ALMOST NON-EXISTENT 0 
FEW AND FAR BETWEEN 1 
FREQUENT AND SATISFYING. . . .2 
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Next, I'd like you to lell me some things about the way you and your wife/ 
husband use alcoholic beverages. 
174. Does your wife/husband drink alcoholic beverages? 
NO 1 
(GO TO 176) 
YES 2 
(ASK 175) 
IF SPOUSE DRINKS: 
175. How often does she/he usually drink wine, beer, whiskey 
or other alcoholic beverages? 
PERIODICALLY 1'-
1 - 2 TIMES A MONTH. . . 2 
WEEKENDS 3 
ONCE A WEEK 4 
SEVERAL TIMES A WEEK . . 5 
DAILY 6 
OTHER 7* 
DOESN'T APPLY 8 
DON'T KNOW 9 
" SPEC I FY 
176. How often do you usually drink wine, beer, whiskey, or other al­
coholic beverages? 
PERIODICALLY I--
1 - 2 TIMES A MONTH. . . 2 
WEEKENDS 3 
ONCE A WEEK 4 
SEVERAL TIMES A WEEK . . 5 
DAILY 6 
OTHER 7" 
DOESN'T APPLY 8 
DON'T KNOW 9 
"SPEC I FY 
177. What type of alcoholic beverage do you usually drink? (not brand 
name; determine whiskey, wine, beer, etc.) 
WINE 1 
BEER 2 





178. When you drink alcoholic beverages, how much do you usually have? 
(such as number of cans of beer, shots of whiskey, etc.) 
Wine NO. SIZE Beer NO. SIZE Hard Liquor NO. SIZE 
Glasses Cans Shots 
Fifths Glasses Mixed drink 
Quarts Sixpacks Pints 
? Gal tor Pints Fifths 




179. Where do you usually drink? 
HOME I 
FRIEND'S HOME. . . .2 
BARS OR TAVERNS. . .3 
CAR OR TRUCK . . . .4 
ON THE JOB 5 
OUTDOORS 6* 





IF SPOUSE DRINKS: 
180. What type of alcoholic beverage does your wife/husband 
usually drink? (not brand name; determine whiskey, 
wine, beer, etc.) 
WINE I 
BEER 2 
HARD LIQUOR 3 
OTHER 4* 
DOESN'T APPLY. . . .8 
DON'T KNOW 9 
*SPECIFY 
i B l .  W h e n  h e / s h e  d r i n k s  a l c o h o l i c  b e v e r a g e s ,  h o w  m u c h  d o c s  
he/she usually have? (such as number of cans of beer, 







Glasses «ans Shots 
Fifths liasses Mixed Drinks 
Quarts Sixpacks Pints 
^ Gallon *ints Fifths 




182. Where does he/she usually drink? 
HOME . .1 
FRIEND'S HOME. . . .2 
BARS OR TAVERNS. 
. .3 
CAR OR TRUCK . . . .4 
ON THE JOB . . . . .5 
O U T D O O R S  . . . .  6-v 





183. Do YOU drink more now than you used to? 
NO 1 
(GO TO 186) 
YES 2 
(ASK 184) 
IF DRINKS MORE NOW: 
184. What do you mean when you say you are drinking more 
now? 
185. What are the reasons you are drinking more now than be­
fore? 
186. Can you think of a time when you drank more than you do now? 
NO 1 
(GO TO 189) 
YES 2 
(ASK 187) 
IF DRANK MORE BEFORE: 
187. What do you mean when you say you used to drink more 
than you do now? 
188. What are the reasons you drank more at one time than 
you do now? 
189. In general, would you say you presently drink: 
TOO LITTLE I 
ABOUT THE RIGHT AMOUNT . 2 
TOO MUCH 3 
of alcoholic beverages. 
308 
In the past year have you ever: 
190. had health problems because of drinking? 
NO 
YES 
191. had difficulty with your job because of drinking? 
NO 
YES 
192. had money problems because of drinking? 
NO 
YES 
193. had family arguments because of drinking? 
NO 
YES 




Have you ever in your life, before the past year: 
195. had health problems because of drinking? 
NO 
YES 
196. had difficulty with your job because of drinking? 
NO 
YES 
197. had money problems because of drinking? 
NO 
YES 
198. had family arguments because of drinking? 
NO 
YES 






IF PICKED UP BY POLICE: 
Why were you picked up by the police? 
200. PAST YEAR; 
201. BEFORE PAST YEAR; 
202. Do you know anyone whom you consider to be an alcoholic? 
N O  * . . . . * # . , 1  
(GO TO 204) 
YES 2 
(ASK 203) 
IF KNOWS ALCOHOLIC: 
203. Who is this? 
204. Do you consider any member of your family to be an alcoholic? 
N O  . . . . . . # # * 1  
(GO TO 206) 
YES 2 
(ASK 205) 
IF FAMILY MEMBER ALCOHOLIC: 
205. Who is this? 
206. Do you think you are an alcoholic? 
N O  . , . . * # . # . 1  




207. Under what circumstances did you begin to think you 
were an alcoholic? 
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208. Do you think your w i f e /husband thinks you are an alcoholic? 
NO . 
YES. . 2 
209. Does anyone tell you that you drink too much? 
NO 1 




210. Who says this? 
211. Do you think anyone thinks you drink too much even though they 
don't te 11 you so? 
NO I 




212. Who is this? 
Often others try to change the way we act. 
213. Has anyone tried to get you to stop drinking? 
NO 




214. Who was this? 
215.  Do you want lo stop drinking? For example, if someone had a pill 






D i f f e r e n t  p e o p l e  l i k e  t o  d r i n k  a t  d i f f e r e n t  t i m e s .  H o w  o f t e n  d o  y o u  f e e l  
like having a drink in the following situations? Would you say never, seldom, 
frequently, or always? (USE CARD) 
216. To be sociable, when everybody 
else is drinking. 
217. With meals. 
218. When people drop in to see you at 
home. 
219. At a party or important occasion. 
220. When feeling in a specially good 
mood, 
221. When you are nervous and tense or 
just can't relax. 
222. When you just want to forget your 
troubles. 
223. When you are with people who make 
you feel shy or uncomfortable. 
224. When you are just fed up with 
yourself. 
225. When you want to feel you really 
can't help yourself. 
226. When it's the best thing you can 
do. 






























How well do you think the following statements describe your actions when 
you drink? Do you act this way never, seldom, frequently or always? 
Never Seldom Frequently Always 
227. I get intoxicated on week 12 3 4 
days. 
228. I worry about not being able 12 3 4 
to get a drink when I need one. 
229. I stay intoxicated for several 12 3 4 
days at a time. 
230. Once I start drinking, it is I 2 3 4 
difficult for me to stop before 
I become completely intoxicated. 
231. I drink steadily for several 12 3 4 
days at a time. 
232. Without realizing what I'm 1 2 3 4 
doing, I end up drinking more 
than I planned to. 
233. Do you think you need help because of drinking? 
NO I 
YES 2 
234. To what person or helping agency could a person who drinks go for 
ass i stance? 
235. Do you think an agency should be set up to help people stop 
drinking? 
NO I 






IF AGENCY SHOULD BE SET UP: 
236. What kind of agcncy should it be? 
237. Have you ever gone to any person or agency for help because of 
your drinking? 
NO • • • « • • « • • l  
(GO TO 240) 
YES 2 
(ASK 238) 
IF HAS GONE FOR HELP: 
238. Where was this? 





240. What do you think most people who live in this community believe 
to be the cause or causes of alcoholism? 
The last thing I would like to ask you to do for me today is to look at this 
time-activity record. The words are an example of the way one man might fill 
the form in. The things you do will be different, because no two people live 
in exactly the same way. Will you please keep a record for one week of the 
way you spend your time. You do not need to break the time down into fifteen 
minute segments, but record it in the way you actually do things. I am inter­
ested in having you write down the time, what you do, who you do it with and 
where you do it. Please star any time period during which you drink any al­
coholic beverages. 
When you have completed these forms will you please enclose them in this 





Will y III |, I, kc'p .1 I f!U)i d Cor one week of I he w..iy you spend your liiiu'. 
1. USE ONE SHEET FOR EACH DAY; RECORD THE DATE AT THE TOP OF EACH SHEET 
2. WRITE DOWN THE TIME, WHAT YOU DO, WHO YOU DO IT WITH AND WHERE YOU 
DO IT. 
3. STAR ANY TIME PERIOD AND ACTIVITY DURING WHICH YOU DRINK ANY ALCO­
HOLIC BEVERAGE. 
The words on this form are an example of the way one man might fill the Form 
in. The things you do will be different because no two people live in 
exactly the same way. 
Date 
TIME-ACTIVITY RECORD 
Time Activity Wi th Whom Where 
6:30-7:00 Shave & Shower No one el se At home 
7:00-7:15 Eat breakfast Wife, daughter At home 
7:15-7:30 Read paper No one el se At home 
7:30-7:50 Drive to work Neighbor who 
works wi th me 
7:50-8:00 Talk with friends Joe, Harry At work 
8:00-10:00 Work - running a 
milling machine 
Alone At work 
10:00-10:15 Coffee break Joe Cafeteria 
in building 




6:30-7:50* Eating out* Wife, daughter Restaurant 
7:50-8:00 Driving home Wife, daughter 
8:00-10:15- Watching television* Wife, son, 
daughter 
Home 
1 n . I 1  c  C I  •  - - - -
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INTERVIEWER'S RATINGS: 
1. Size of home 
2. Estimated condition of building 
3. Type of furniture and furnishings 
k. Appearance of home 
5. Respondent's interest in interview 
6. Respondent's tension level 
7. Respondent's attitude toward in­
terview 
INADEQUATE, OVERCROWDED. . . .1 
ADEQUATE 2 
MORE THAN ADEQUATE/SPACIOUS. .3 




DON'T KNOW 9 
CHEAP 1 
MEDIUM PRICED 2 
EXPENSIVE 3 
DON'T KNOW 9 
VERY UNTIDY I 
SOMEWHAT UNTIDY 2 
NEAT 3 
EXTREMELY NEAT 4 
DON'T KNOW 9 
LACKING INTEREST 1 
MILDLY INTERESTED 2 
INTERESTED 3 
EXTREMELY INTERESTED 4 
DON'T KNOW 9 
NERVOUS, FIDGETY 1 
SPORADIC NERVOUSNESS 2 
MOSTLY RELAXED 3 
DON'T KNOW 9 
HOSTILE I 
SUSPICIOUS, GUARDED 2 
CASUAL, IMPERSONAL 3 
FRIENDLY 4 
SOLICITIOUS 5 
DON'T KNOW 9 
I 2 
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8. Appropridleness of responses 
INAPPROPRIATE, IRRELEVANT, RAMBLING.! 
VAGUE 2 
FACETIOUS 3 
OVER-TALKATIVE (BUT APPROPRIATE 
CONTEXT). . . .4 
APPROPRIATE 5 
DON'T KNOW 9 
9. Estimated intelligence 
DULL, UNCOMPREHENDING 1 
SLOW, NEEDS EXPLANATION ... .2 
AVERAGE INTELLIGENCE 3 
ABOVE AVERAGE INTELLIGENCE, 
QUICK 4 
DON'T KNOW 9 
10. Personal appearance and habits 
VERY UNTIDY 1 
SOMEWHAT UNTIDY 2 
NEAT 3 
EXTREMELY NEAT 4 
DON'T KNOW 9 
11. Respondent's sobriety at interview 
INTOXICATED 1 
DRINKING DURING INTERVIEW 2 
EVIDENCE OF DRINKING PRIOR TO INTERVIEW ... 3 
EVIDENCE OF HANG OVER 4 
SOBER 5 
DON'T KNOW 9 
12. Sobriety of others In household* 
INTOXICATED 1 
DRINKING DURING INTERVIEW 2 
EVIDENCE OF DRINKING PRIOR TO INTERVIEW ... 3 
EVIDENCE OF HANG OVER 4 
SOBER 5 
DON'T KNOW 9 
^SPECIFY RELATIONSHIP TO RESPONDENT 
13. Any interview problems not covered above: 
42S 
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Often people try to change the way others act. 
213. Has anyone tried to get him to stop drinking? 
N O  • • • • • « • • • !  




2l4. Who was this? 
215. Does he want to stop drinking? For example, if someone had a 
pill that would cure him of drinking, would he take it? 
NO . 
YES. 
233» Do you think he thinks he needs help because of drinking? 
NO . 
YES. 
234. To what person or helping agency could a person who drinks go 
for assistance? 
235. Do you think an agency should be set up to help people stop 
drink!ng? 
NO I 




IF AGENCY SHOULD BE SET UP: 
236. What kind of agency should it be? 
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237* Has your husband ever gone to any person or agency for help 
because of his drinking? 
N O  • • • • • • • • • !  
(GO TO 240) 
YES 2 
(ASK 238) 
IF HAS GONE FOR HELP: 
238. Where was this? 
239. Was he actually helped? 
NO I 
YES 2 
240. What do you think most people who live in this community believe 
to be the cause or causes of alcoholism? 
The last think I would like to ask you to do for me today is to look at this 
time-activity record. The words are an example of the way one many might fill 
in the form. The things your husband does will be different, because no 
two people live in exactly the same way. Will you please help your husband 
to keep a record for one week of the way he spends his time. He does not 
need to break the time down into fifteen minute segments, but should record 
it in the way he actually does things. I am interested in having him write 
down the time, what he does, who he does it with, and where he does it. Please 
have him star any time period during which he drinks any alcoholic beverages. 
When he has completed these forms, will you have him enclose them in this 





Will you please keep a record For one week of the way you spend your time. 
1. USE ONE SHEET FOR EACH DAY; RECORD THE DATE AT THE TOP OF EACH SHEET 
2. WRITE DOWN THE TIME, WHAT YOU DO, WHO YOU DO IT WITH AND WHERE YOU 
DO IT. 
3. STAR ANY TIME PERIOD AND ACTIVITY DURING WHICH YOU DRINK ANY ALCO­
HOLIC BEVERAGE. 
The words on this form are an example of the way one man might fill the form 
in. The things you do will be different because no two people live in 
exactly the same way. 
Date 
TIME-ACTIVITY RECORD 
Time Activity With Whom Where 
6:30-7:00 Shave & Shower No one el se At home 
7:00-7:15 Eat breakfast Wife, daughter At home 
7:15-7:30 Read paper No one else At home 
7:30-7:50 Drive to work Neighbor who 
works with me 
7:50-8:00 Talk with friends Joe, Harry At work 
8:00-10:00 Work - running a 
milling machine 
Alone At work 
10:00-10:15 Coffee break Joe Cafeteria 
in building 




6:30-7:50* Eating out* Wife, daughter RestauranI 
7:50-8:00 Driving home Wife, daughter 
8:00-10:15" Watching television* Wife, son, 
daughter 
Home 
10:15-6:15 Sleeping Wife Home 
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INTERVIEWER'S RATINGS; 
1. Size of home 
2. Estimated condition of building 
3. Type of furniture and furnishings 
4. Appearance of home 
5. Respondent's interest in interview 
6. Respondent's tension level 
7. Respondent's attitude toward in­
terview 
INADEQUATE, OVERCROWDED. . . .1 
ADEQUATE 2 
MORE THAN ADEQUATE/SPACIOUS. .3 




DON'T KNOW 9 
CHEAP 1 
MEDIUM PRICED 2 
EXPENSIVE 3 
DON'T KNOW 9 
VERY UNTIDY I 
SOMEWHAT UNTIDY 2 
NEAT 3 
EXTREMELY NEAT 4 
DON'T KNOW 9 
LACKING INTEREST I 
MILDLY INTERESTED 2 
INTERESTED 3 
EXTREMELY INTERESTED 4 
DON'T KNOW 9 
NERVOUS, FIDGETY I 
SPORADIC NERVOUSNESS 2 
MOSTLY RELAXED 3 
DON'T KNOW 9 
HOSTILE 1 
SUSPICIOUS, GUARDED 2 
CASUAL, IMPERSONAL 3 
FRIENDLY 4 
SOLICITIOUS 5 
DON'T KNOW 9 
I 2 
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8. Appropriateness of responses 
INAPPROPRIATE, IRRELEVANT, RAMBLING.) 
VAGUE 2 
FACETIOUS 3 
OVER-TALKATIVE (BUT APPROPRIATE 
CONTEXT). , . .4 
APPROPRIATE 5 
DON'T KNOW 9 
9. Estimated intelligence 
DULL, UNCOMPREHENDING 1 
SLOW, NEEDS EXPLANATION . . . .2 
AVERAGE INTELLIGENCE 3 
ABOVE AVERAGE INTELLIGENCE, 
QUICK 4 
DON'T KNOW 9 
10. Personal appearance and habits 
VERY UNTIDY I 
SOMEWHAT UNTIDY 2 
NEAT 3 
EXTREMELY NEAT 4 
DON'T KNOW 9 
11. Respondent's sobriety at interview 
INTOXICATED I 
DRINKING DURING INTERVIEW 2 
EVIDENCE OF DRINKING PRIOR TO INTERVIEW ... 3 
EVIDENCE OF HANG OVER 4 
SOBER. 5 
DON'T KNOW 9 
12. Sobriety of others in household* 
INTOXICATED 1 
DRINKING DURING INTERVIEW 2 
EVIDENCE OF DRINKING PRIOR TO INTERVIEW ... 3 
EVIDENCE OF HANG OVER , . 4 
SOBER 5 
DON'T KNOW 9 
^SPECIFY RELATIONSHIP TO RESPONDENT 
13. Any interview problems not covered above: 
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Schedule Number ___ 
Interviewer's Name 
Date 
Iowa State University 
ICAP Research Project - PA 
Hello, I am Jeanne Nolan, and this is Marjory Mortvedt, and we 
represent the Iowa State University Department of Sociology, We are 
both working on our doctorates, and you can be a great deal of help to 
us. We are conducting interviews with selected families in this area. 
The information we are collecting is needed as part of an exploratory 
study and it is hoped that later research will be based on the data we 
gather. 
The research project we are interviewing for is connected with the 
Iowa Comprehensive Alcoholism Project. This project, as you may know, 
was started by the Governor. We have been asked to go out into several 
Iowa communities and talk to people about possible economic and social 
effects of drinking. You and your wife can help us by answering some 
questions. I will talk with you, and Marjory will talk with your wife. 
What you tell us will be kept entirely confidential, and when the 
information is analyzed, there will be no names attached. Published 
results will not reveal the identity of anyone who talked with us. 
•é 







The first thing I need to know is about the people who live in this household. 
Let's list them, starting with the head of the household. 
2. What is their relationship to the head of the household? 
3. How old was each person on his last birthday? 
k. RECORD SEX OF EACH PERSON. 
Relation to Head Age Sex Indicate Respondent 












5. What was the last year of school you attended? 
6. What was the last unit of school or training you completed? 
LESS THAN 8TH GRADE 1 
COMPLETED RTH GRADE 2 
GRADUATED FROM I2TH GRADE ... .3 
SPECIAL TRAINING 4* 
GRADUATED FROM TRADE SCHOOL . . .5 
GRADUATED FROM COLLEGE 6 
OTHER 7" 
DON'T KNOW 9 
SPECIFY 
7. What dates are important in your marital history, such as when you 
were married, divorced, widowed or separated? (if respondent cannot 
recall actual month, year is sufficient.) 
(date) (date) (date) (date) 
MARRIED: (l) (2) (3) (4) I 
a. legal la 
b. common law lb 
DIVORCED; (l) (2) (3) (4) 2 
WIDOWED: (l) (2) (3) (4) 3 
SEPARATED: (l) (2) (3) (4) 4 
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8. As closely as you can estimate, tell me what your cash income from 
all sources was in the past year. (USE CARD) 
0. .  00 
1 - 499 . . . .01 
500 - 999 . . . .02 
1 ,000 - 1,499 . . . .03 
1,500 - 1.999 . . . .04 
2,000 - 2.499 . . . .05 
2,500 - 2.999 . . . .06 
3,000 - 3.499 . . . .07 
3,500 - 3.999 . . . .08 
4,000 - 4.499 . . . .09 
4.500 - 4,999 . . . .10 
5,000 - 5,999 .  .  .  . 1 1  
6,000 - 6,999 . . . .12 
7,000 - 7.999 . . . .13 
8,000 - AND OVER . . . . . . .14 
9. What were the sources of your cash income? (USE CARD) 
NONE 
SOCIAL SECURITY . . .01'' 
SELF EMPLOYMENT . . .02-' 
FARM OR BUSINESS . . .03 
PENSION OR COMPENSATION . . . . . . 04:' 
CONTRIBUTIONS FROM OTHERS . . . . ,05-
OLD AGE ASSISTANCE . . .06 
AID TO THE DISABLED . . .07 
GENERAL RELIEF . . .08 
AID TO DEPENDENT CHILDREN . . . . .09 
WAGES . . .10' 
OTHER . . .II-' 








10. As closely as you can estimate, tell me what your total house­
hold cash income from all sources was in the past year. (USE CARD) 
NONE 0 
I - 999 I 
1,000 - 1,999 2 
2,000 - 2,999 3 
3,000 - 3,999 4 
4,000 - 4,999 5 
5,000 - 5,999 6 
6,000 - 6,999 7 
7,000 - 7,999 8 
8,000 - 8,999 9 
9,000 - 9,999 10 
10,000 AND OVER 11 
11. What were the sources of household cash income other than your own 
income? (USE CARD) 
NONE 00 
SOCIAL SECURITY 01* 
SELF EMPLOYMENT 02* 
FARM OR BUSINESS 03 
PENSION OR COMPENSATION 04* 
CONTRIBUTIONS FROM OTHERS 05* 
OLD AGE ASSISTANCE 06 
AID TO THE DISABLED 07 
GENERAL RELIEF 08 
AID TO DEPENDENT CHILDREN 09 
WAGES 10-.V 
OTHER ...II* 
*SPECIFY exact source: 





1 1 :  
12, What part of total household cash income did the income of family 
members other than yourself provide? 
NONE 0 
LESS THAN i 1 
FROM & TO i 2 
MORE THAN i 3 
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SPONDENT HAS CHILDREN LIVING AT HOME: 
13. Did your children help earn part of the money for such things as 
their clothing and recreation during the past year? 
NO 
YES. 
(GO TO 16) 
(ASK'14)" 
IF CHILDREN HELP: 
l4. What did the children buy with their money? 
CLOTHING . 
RECREATION 
SNACKS . . 
. 1  
. 2  
.3 
OTHER 4* 
Vf S PEC I FY 
15. Approximately how much did they spend for these things? 
UP TO 24.99 . . 
25.00 - 99.99 . 
100.00 - 249.99 
250.00 - 499.99 
500.00 AND UP . 
. 1  




16. Please describe your usual occupation: 
17. Which of these categories seems to fit your usual occupation best? 
(USE CARD) 
PROFESSIONAL OR SEMI-PROFESSIONAL 
PROPRIETORS, MANAGERS, AND OFFICIALS . . . 
CLERICAL, SALES, AND SIMILAR WORKERS . . . 
CRAFTSMEN, FOREMAN, AND SIMILAR WORKERS. . 
FARM OWNERS, RENTERS, FARM MANAGERS. . . . 
OPERATIVES, SEMI-SKILLED AND SKILLED WORKERS 
FARM LABORERS, INCLUDING SHARECROPPERS . . 
SERVICE WORKERS EXCEPT PRIVATE HOUSEHOLD . 
PRIVATE HOUSEHOLD SERVICE WORKERS 
UNSKILLED LABORERS 
OFFICE 
18. How long have/had you worked for your present/past employer? 
LESS THAN 3 MONTHS ... .0 
3 TO 6 MONTHS 1 
6 TO 12 MONTHS 2 
1 TO 2 YEARS 3 
2 TO 5 YEARS 4 
5 TO 10 YEARS 5 (GO TO 21 
10 YEARS OR MORE 6 (GO TO 21 
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19. How many jobs have you had in the past five years? 
IF MORE THAN ONE JOB; 
20. For what reasons did you leave these jobs? 
TO TAKE A BETTER JOB 1 
JOB WAS TEMPORARY 2 
WAGES NOT ENOUGH 3 
DID NOT LIKE THE JOB 4 




21. Is the amount of money you a 
present/last job the most yo 
22. What was the highest amount 
(USE CARD) 
*SPECIFY 
I earning (or earned) per hour on your 
ever earned per hour? 
NO 1 
YES 2 
money you ever earned J_n £ year? 
NONE 00 
1 - 999. . . . .01 
1,000 
- 1,999. . .02 
2,000 
- 2,999. . .03 
3,000 
- 3,999. . .04 
4,000 
- 4,999. . .05 
5,000 
- 5,999. . .06 
6,000 
- 6,999. . .07 
7,000 
- 7,999. . .08 
8,000 
- 8,999. . .09 
9,000 
- 9,999. . .10 
10,000 AND OVER. . 1 h 
23. What year was this? 
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24. At times all of us need more money then we have. Sometimes rela­
tives or friends are willing to help out. Does any individual give 
or lend your family money? 
NO I 
(GO TO 28) 
YES 2 
(ASK 25) 
IF ANYONE LENDS MONEY: 
25. Who is this? 
26. How much does he/she lend? 
27. How often does he/she lend your family money? 
Every family has its own way to spend money. Some people want one thing, 
some another. Things considered necessary by one family may seem like a 
luxury to another. The next thing I would like to talk to you about is what 
happens to money after your family gets it. 
28. Does your family plan how much to spend on the different things 
needed each month? 
NO I 
YES 2 
29. How does your family decide which things to buy? (PROBE LARGE 





30. How does your family decide which bills need to be paid first, and 
which could wait awhile? 
31. Who in your family actually sees to it that the bills are paid? 
Some of the things families buy cost about the same amount every month, and 
there isn't much way to cut these expenses down. Rent and electricity are 
examples of these. Next, let's talk about the way your family spends money 
for things which usually cost about the same from one month to the next. 
32. Are you buying or renting your home? 









(GO TO 35) 
IF BUYING HOME: 
33. How much is your house payment each month? 
34. Does your payment include insurance and/or taxes? 
INSURANCE 
TAXES . . 2 
BOTH INSURANCE & TAXES 3 
NEITHER INSURANCE OR TAXES. . .4 
(GO TO 38) 
IF RENTING HOME: 
35. How much do you pay for rent each month? 
36. Does the rent include any utilities? 
NO . . .  . 1  
(ask 38) 
YES. . . 




IF RENT INCLUDES UTILITIES: 
37. Which utilities are included with your rent? 
38. What kind of heating do you have in your home? 
WOOD STOVE 0 
COAL STOVE 1 
OIL HEATER 2 
GAS HEATER 3 
COAL FURNACE . . . .4 
OIL FURNACE 5 
GAS FURNACE 6 
ELECTRIC HEAT. . . .7 
DON'T KNOW . . . . .9 
39. Which of the following best describes the water facilities in 
your home? 
NO RUNNING WATER 0 
COLD RUNNING WATER 1 
HOT & COLD RUNNING WATER . . .2 
40. Does your home have an indoor flush toilet that works? 
4l. About how much did each of the 
family last month? 
NO TOILET . 1 
INDOOR-NOT WORKING 2 
INDOOR-WORKING 3 
following utilities cost your 
ELECTRICITY 
GAS 
FUEL (OIL, COAL, WOOD). . . 
WATER AND SEWER 
TELEPHONE 
GARBAGE 
42. A car can be considered a necessity, but some people can get 
along without one. It often depends on where they live and the 









Does your family have a car or truck that runs? 
NO 1 
(GO TO 52) 
ONE 2 
(GO TO 45) 
MORE THAN ONE. . . .3 
(GO TO 45) 
IF HAS CAR OR TRUCK: 
45. What kind of vehicle is it (each one)? (RECORD C FOR CAR; 
T FOR TRUCK) 
46. What make is it (each vehicle)? 
47. What year(s) ? 
48. Approximately how many miles do you drive it (each ve­
hicle) per year? 
49. Are you making payments on it (any vehicle)? (SPECIFY 
WHICH) 
IF MAKING PAYMENTS: 




Make Year Miles driven 
per year 
Payment Amount of 
Payment 
1. IN 2Y 
2. IN 2Y 
3. IN 2Y 
4. IN 2Y 
51. About how much did your family spend for gas for the 
vehicle(s) last month? 
1  ]R  
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52. Furniture and large appliances for the house may be an expense 
every month if a family is buying them using time payments. Are 
you buying any furniture or large appliances using time payments 
right now? 
NO I 
(GO TO 54) 
YES 2 
(ask 53) 
IF BUYING FURNITURE OR EQUIPMENT ON TIME: 
53. How much does your family pay each month for your fur­
niture or large appliances? 
IF PREVIOUSLY MARRIED: 
54. For some people there may be another regular expense which comes 
as a result of a previous marriage. This is a payment of child 
support or alimony. Do you pay child support or alimony? 
NO . 1 
CHILD SUPPORT. . 2:' 
ALIMONY. . . . . y 
4v 
DOESN'T APPLY. . 8 
(GO TO 56) 
(GO TO 56) 
IF PAYS CHILD SUPPORT, ALIMONY OR BOTH: 
55. How much do you pay each month? 
(2) CHILD SUPPORT 
* (3) ALIMONY 
For the past few minutes we have been talking about some expenses which don't 
change much from month to month. Now, let's talk about things that can cost 
more some times than others. Families must buy groceries, but careful buy­
ing or cutting down on quality can make these expenses more variable than 
those we have just been talking about. 
56. About how much does your family spend for groceries each week? 
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57. Do you ever charge family groceries? 
NO I 
(GO TO 59) 
YES 2 
(ASK 58) 
IF CHARGES GROCERIES: 
58. How frequently? 
59. Does your family buy milk from a milk route salesman or from the 
grocery store? 




MILK ROUTE SALESMAN. . 
(ASK 60) 
IF BUY FROM MILK ROUTE SALESMAN: 




61. Would you estimate about how much the beer, wine or other alco­





62. Where are these alcoholic beverages purchased? 
(USE CARD) 
GROCERY STORE . . . 1 
LIQUOR STORE. ... 2 
TAVERN 3 







About how often each month does your family eat food at commercial 
places away from home like restaurants and drive-ins? 
NEVER 0 
(GO TO 67) 
1-2 TIMES 1 
3-5 TIMES 2 
MORE THAN 5 TIMES . 3 
IF EAT OUT: ^ 
64. When you eat out, do you order beer, wine, or other 





65. No question 
66. About how much does your family spend for eating out 
each month? 
Do you consider alcoholic beverages something you have to buy no 
matter how much money there is, or are they something you can buy if 
you have extra money? 
MUST HAVE I 
IF EXTRA MONEY. . . 2 
DON'T KNOW 3 
Comments: 
No question 
] k R  
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69. Does your family try to save some money every month? 
NO I 
(GO TO 72) 
YES 2 
(ASK 70) 
IF SAVE MONEY: 
70. How much money do you save each month? 


















Often when people find it necessary to make money stretch, they postpone 
going to the doctor or dentist, or they delay paying the bills as long as 
possible. For this reason, these expenses may be a little more variable 
than many others which must be paid monthly. 
74. Can you estimate about how much your family paid the dentist last 
year? 
75. About how much did your family pay to the doctor in the last year? 
76. How much did your family pay for eye examinations or for other care 
by an eye doctor in the last year? 
15R 
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77. Does your family owe money to any of these doctors now? 
NO 1 
(GO TO 79) 
YES 2 
(ASK 78) 
IF OWE MONEY: 
78. How much do you owe them? 
MEDICAL DOCTOR I 
OTHER DOCTOR 2'-
EYE DOCTOR 3 
DENTIST h 
''(Chiropractor, osteopath, etc.) 
79. About how much did your family contribute to church last year? 
80. What are the things your family did during the last year for fun? 
8l. About how much do members of your family spend for paid admissions 
to fun-type activities each month? (excluding eating out) 
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82. Wo get clothes from many places. Family members often pass cloth­
ing along from one child to another, some women sew, and many 
families give clothing away when they are finished with it. All 
of these are ways to make clothing expenses more variable. Do 
members of your family save money by passing clothing along or by 
sewing at home? 
NO 1 
(GO TO 84) 
YES 2 
(ASK 83) 
IF SAVES ON CLOTHING: 
83. In what ways does your family save money on clothing? 
84. Now, I would like you to estimate the total amount spent on your 
family for clothing last year. I know this will be difficult to 
do. It may make it easier to begin by thinking of approximate 
costs for peak seasonal needs, like the beginning of school and 
the change to spring clothing. (Continue to probe until respon­
dent will make an estimate.) What, then, is your best estimate? 
85. Does your family have big expenses that come just once or twice a 
year? 
NO I 
(GO TO 88) 
YES 2 
(ASK 86) 
IF HAS LARGE EXPENSES: 
86. What are these expenses? 
87. How does your family handle large expenses which come 
just once or twice a year? 
I 7 R  
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88. What kind of credit do you use? (USE CARD) 
*SPECI FY 
NONE 0 
GASOLINE CREDIT CARDS. I 
REVOLVING CREDIT 2 
CHARGE ACCOUNTS 3 
TIME PAYMENT PLANS 4 
BANK LOANS 5 
CREDIT UNION LOANS 6 
LOANS FROM PRIVATE INDIVIDUALS . . 7 
OTHER 8-.'; 
DON'T KNOW 9 
89. Has it been a problem to get as much credit as you need? 
NO . . I 
(GO TO 91) 
YES 2 
(ASK 90) 
IF CREDIT A PROBLEM; 
90. in what way has this been a problem? 
91. Does your family have a checking account' 
NO I 




92. In whose name is this account? 
HUSBAND'S NAME . . .1 
WIFE'S NAME 2 





93. Does your family owe any money other than "current" bills to 
banks, loan companies, stores, the government, friends, family 
members or to any source of credit? (Exclude money owed on home 
mortgages.) 
NO 1 
(GO TO 95) 
YES 2 
(ASK 94) 
IF OWES MONEY: 
Sk. Will you try to estimate the amount of money your family 
owes to others such as to banks, loan companies, and the 
other creditors which I have just mentioned? (Exclude 
money owed on home mortgages.) (USE CARD) 
1 - 49 1 
50 - 99 2 
100 - 249 3 
250 - 499 4 
500 - 999 .5 
1,000 - 2,499 6 
2,500 - 4,999 7 
5,000 - 9,999 8 
ABOVE 10,000 9 
Now I would like to talk a little about your health. 
95. Have you ever in your life been seriously ill? 
NO I 
(GO TO 97) 
YES 2 
(ASK 96) 
IF EVER SERIOUSLY ILL: 
96. What was the matter? 




EXCELLENT. . . 4 
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98. Have you ever had any of these illnesses? (USE CARD) 
NONE 00 
HEART TROUBLE 01 
DIABETES 02 
ASTHMA 03 
HAY FEVER 04 
ULCERS .05 
GALLBLADDER TROUBLE. . .06 
LIVER TROUBLE 07 
STOMACH TROUBLE 08 
BRONCHITUS 09 
EMPHYSEMA 10 
TROUBLE WITH NERVES. . .11 
HIGH BLOOD PRESSURE. . .12 
ANEMIA 13 
OTHER SERIOUS ILLNESS. .14* 
^SPECIFY 
99. Do you smoke? 
NO 1 




100. What do you smoke? 
CIGARETTES 1 
(GO TO 101) 
PIPE 2 
(GO TO 102) 
CIGARS 3 
(GO TO 103) 
IF SMOKES CIGARETTES: 
101. How much do you smoke daily? 
LESS THAN PACK 1 
1 - BUT LESS THAN 2 PACKS 2 
2 - 3  P A C K S  3  
OVER 3 PACKS 4* 
"SPEC I FY 
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IF SMOKES PIPE; 
102. How often do you fill your pipe daily? 
IF SMOKES CIGARS; 
103. How many cigars do you smoke daily? 
I04. Do you have any physical handicap? 
IF HANDICAP: 
105. What kind of handicap is it? 
N O  . . . . . .  1  
(GO TO 106) 
YES 2 
(ASK 105) 
106. How many times have you been to see a dentist in the past year? 
NEVER . I 
1 - 2 TIMES . . . . 2 
3 - 5 TIMES . . . . 3 
6 - 1 0  T I M E S .  .  . . 4 
OVER 10 TIMES . 
. . 5 
107. How many times have you been to see a doctor in the past year? 
NEVER ] 
1 - 2 TIMES . . . . 2 
3 - 5  T I M E S  .  .  . . 3 
6 - 1 0  T I M E S .  .  . . 4 
OVER 10 TIMES . 
. . 5 
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108. Within Llie Insl year how often have you been cared for by an eye 
doctor? 
NEVER 1 
1  -  2  T I M E S  . . . .  2  
3  -  5  T I M E S  . . . .  3  
6 - 10 TIMES. . . . 4 
OVER 10 TIMES ... 5 
109. Are you going without medical or dental care you need? 
NO 1 
(GO TO 112) 
YES 2 
(ASK 110) 
IF GOING WITHOUT MEDICAL CARE: 
110. What type of care do you need? 
111. Why are you going without this care? 
22R 
292 
112. Now, I would like you to tell me how you think some of the people 
you know feel about drinking. Which of the following statements 
best expresses what you think their attitude toward drinking is? 
First let's consider the people you work with. How do you think 
they feel about drinking? Select one of the five items on the 
card. (USE CARD) 
1. People should never drink. 
2 .  I t ' s  a l l  r i g h t  t o  t a k e  a  d r i n k  o c c a s i o n a l l y ,  a s  l o n g  
as you don't have more than one or two. 
3 .  I t ' s  a l l  r i g h t  t o  d r i n k  a s  o f t e n  a s  y o u  w a n t  a s  l o n g  
as it's in moderation. 
k .  I t ' s  a l l  r i g h t  t o  g e t  d r u n k  o n c e  i n  a  w h i l e  a s  l o n g  
as it doesn't get to be a habit. 
5 .  I t ' s  a l l  r i g h t  t o  g e t  d r u n k  a s  o f t e n  a s  y o u  w a n t .  
1 2 3 4 5 DA DK 
People you work with 1 2 : 4 5 8 9 
Your boss 1 2 3 4 5 8 9 
Neighbors you know best 1 2 3 4 5 8 9 
Friends you drink with I 2 3 4 5 8 9 
Other friends 1 2 3 4 5 8 9 
People at church 1 2 3 4 5 8 9 
Your parents 1 2 3 4 5 8 9 
Your wife's/husband's parents 1 2 3 4 5 8 9 
Your wife /husband 1 2 3 4 5 8 9 
Your children 1 2 3 4 5 8 9 
Your sisters and brothers 1 2 3 4 5 8 9 
Members of groups you belong 
to (SPECIFY GROUP) 
1 2 3 4 5 8 9 
1 2 3 4 5 8 9 
1 2 3 4 5 8 9 


















113. Do you ever drink alcoholic beverages? 
NO . 
YES. . 2 
Il4. About how often do you get together or visit with friends who do 
not drink? 
NEVER 
(GO TO 116) 
LESS THAN ONCE A MONTH. . 
ONCE A MONTH 
TWO OR THREE TIMES A MONTH 
ONCE A WEEK 
SEVERAL TIMES A WEEK. . . 
IF VISITS FRIENDS WHO DO NOT DRINK; 






116. How much influence would you say your non-drinking friends' opin­
ions about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE I 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
117. About how often do you get together or visit with friends who 
drink? 
NEVER I 
(GO TO 119) 
LESS THAN ONCE A MONTH. ... 2 
ONCE A MONTH . . 3 
TWO OR THREE TIMES A MONTH. . 4 
ONCE A WEEK 5 
SEVERAL TIMES A WEEK 6 
IF VISITS FRIENDS WHO DRINK: 
118. When you get together with friends who drink, how often 
is beer, wine or some other kind of alcoholic beverage 







119. How much influence would you say your drinking friends' opinions 
about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE .... I 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
120. About how often do you attend family gatherings? 
NEVER I 
1 - 3 TIMES A YEAR. . . .2 
4 - II TIMES A YEAR . . .3 
MONTHLY 4 
MORE THAN ONCE A MONTH. .5 
121. How frequently do you drink any kind of alcoholic beverage in 





DOESN'T APPLY 8 
DON'T KNOW 9 
122. About how much influence would you say your parents' opinions 
about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
123. How frequently do you drink any kind of alcoholic beverage in 





DOESN'T APPLY 8 
DON'T KNOW 9 
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124. About how much influence would you say your wife's/husband's parents' 
opinions about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
125. How often do you drink beer, wine or any other kind of alcoholic 





DOESN'T APPLY 8 
DON'T KNOW 9 
126. About how much influence would you say your brothers' and sisters' 
opinions about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
127. What is your religious preference? 
PROTESTANT 1 
(ASK 128) 
ROMAN CATHOLIC 2 
(GO TO 129) 
JEWISH 3 
(GO TO 129) 
OTHER 4-:' 
(GO TO 129) 
NONE 5 
(GO TO 131) 
DON'T KNOW 9 





28. Which denomination? 
*SPECI FY 














IF HAS REGLIGIOUS PREFERENCE: 
129. How often do you drink alcoholic beverages with people 
from your church? (USE CARD) 
NEVER ] 
SELDOM , . 2 
FREQUENTLY. . . 
. . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
130. How much Influence would you say your fellow church 
members' opinions about drinking have on your drinking 
behavior? (USE CARD) 
LITTLE OR NO INFLUENCE . . , . .1 
MODERATE INFLUENCE . . . . , . .2 
MUCH INFLUENCE , . .3 
DOESN'T APPLY 8 
DON'T KNOW . .9 
About how frequently do you attend church? 
N E V E R  . . . .  . .1 
I - 3 TIMES A YEAR. . . .2 
4 - 11 TIMES A YEAR . 
. .3 
ONCE A MONTH. . .4 
1 - 3 TIMES A MONTH . 
. .5 
EVERY SUNDAY. . .6 




132. How long havfi you lived In your neighborhood? 
LESS THAN A YEAR .... I 
I - 2 YEARS 2 
3 - 5 YEARS 3 
6 - 1 0  Y E A R S  4  
MORE THAN 10 YEARS ... 5 
133. How well arc you acquainted with your neighbors? 
NOT AT ALL 1 
SLIGHTLY 2 
FAIRLY WELL 3 
VERY WELL 4 
SOME WELL/SOME SLIGHTLY. 5 
134. How do you and the neighbors you like best act toward one another? 
(USE CARD) 
HAVE AS LITTLE TO DO WITH EACH OTHER AS POSSIBLE. I 
H A V E N ' T  G O T T E N  T O  K N O W  E A C H  O T H E R  V E R Y  W E L L  . . .  2  
SPEAK WHEN WE MEET BUT DON'T SEE EACH OTHER MUCH. 3 
VISIT BACK AND FORTH. 4 
HELP EACH OTHER OUT WHEN NEEDED 5 
135. How often do you and the neighbors you like best drink alcoholic 
beverages together? (USE CARD) 
NEVER 1 
SELDOM 
FREQUENTLY. . . . . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
136. How much influence do your best-liked neighbors' opinions about 
drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW ... ; 9 
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Hcjvo you over been in Ihe active military service? 
NO I 
(GO TO 144) 
YES 2 
(ASK 138) 
IF IN ACTIVE MILITARY SERVICE: 
138. What years did you serve? 
139. What was the highest rank you achieved? 
ENLISTED RANK . . . 1 
WARRANT OFFICER . . 2 
OFFICER 3 
140. Did you drink alcoholic beverages while in service? 
NO 1 
YES 2 





With which of these statements do you think the men you knew in 
service would have agreed? (USE CARD) 
-PEOPLE SHOULD NEVER DRINK 1 
-IT'S ALL RIGHT TO TAKE A DRINK OCCASIONALLY, AS LONG 
AS YOU DON'T HAVE MORE THAN ONE OR TWO 2 
-IT'S ALL RIGHT TO DRINK AS OFTEN AS YOU WANT AS LONG 
AS IT'S IN MODERATION 3 
-IT'S ALL RIGHT TO GET DRUNK ONCE IN A WHILE AS LONG 
AS IT DOESN'T GET TO BE A HABIT 4 
-IT'S ALL RIGHT TO GET DRUNK AS OFTEN AS YOU WANT. . . 5 
143. 
How much influence do you think other service men's opinions about 
drinking have had on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
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IF BELONGS TO VOLUNTARY ORGANIZATIONS: 
When we were talking about the attitudes of others toward 
drinking you mentioned that you belong to these voluntary 
organizations; (REFER BACK TO PAGE 22R - RECORD BELOW) 
144. To what extent do you participate in the activities of 
each of these voluntary organizations? Never, seldom, 
frequently, always? (USE CARD) 
(ASK FOR EACH ORGANIZATION:) 
To what extent do you participate in the activities of 
145. How often do you drink any kind of alcoholic beverages 
with members of each of these voluntary organizations? 
Never, seldom, frequently, always? (USE CARD) 
(ASK FOR EACH ORGANIZATION;) 
How often do you drink any kind of alcoholic beverages 
with members of ? 
146. How much influence would you say each organizations' 
opinions about drinking have on your drinking behavior? 
Little or no influence, moderate influence, much in­
fluence? (USE CARD) 
(ASK FOR EACH ORGANIZATION:) 
How much influence would you say the opinions about 
drinking of members of ^ have on your 
drinking behavior? 
Organization Participation Alcoholic Btîverages Opinions 
1. 
N S F A DA OK 
12 3 4 8 9 
1 2 3 4  8  9  
1 2 3 4  8  9  
1 2 3 4  8  9  
1 2 3 4  8  9  
N S F A DA DK 
1 2 3 4  8  9  
12 3 4 8 9 
1 2 3 4  8  9  
1 2 3 4  8  9  
1 2 3 4  8  9  
No Mod Much DA DK 
1 2  3 8 9  
1 2  3 8 9  
1 2  3 8 9  
1 2  3 8 9  







IF EMPLOYED WITHIN THE PAST YEAR: 
147. How often do/did you drink beer, wine or other alcoholic 




. . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
148. How often do/did you drink any kind of alcoholic bever­
ages with your boss? (USE CARD) 
NEVER 1 
SELDOM 2 
FREQUENTLY. . . . . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
149. How much influence would you say your fellow workers' 
opinions about drinking have/have had on your drinking 
behavior? (USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW . 9 
150, How much influence would you say your boss's opinion 
about drinking have/have had on your drinking behavior? 
(USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
How frequently do you drink any kind of alcoholic beverages when 
you arc with your wife/husband? (USE CARD) 
NEVER , . 1 
SELDOM 2 
FREQUENTLY. . . 
. . 3 
ALWAYS . . 4 
DOESN'T APPLY . . . 8 
DON'T KNOW. . . 
. . 9 
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152. In some marriages each partner is very much affected by what the 
other thinks about his behavior; in other marriages the effect is 
not as great. How much influence would you say your wife's/hus­
band's opinions about drinking have on your drinking behavior? 
(USE CARD) 
LITTLE OR NO INFLUENCE . . . .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE 3 
DOESN'T APPLY 8 
DON'T KNOW 9 
IF HAS CHILDREN: 
153. How frequently do you drink beer, wine or other alco­





DOESN'T APPLY ... 8 
DON'T KNOW 9 
154. How much influence would you say your children's opinions 
about drinking have on your drinking behavior? (USE CARD) 
LITTLE OR NO INFLUENCE ... .1 
MODERATE INFLUENCE 2 
MUCH INFLUENCE .3 
DOESN'T APPLY 8 
DON'T KNOW 9 
155. Do you drink alcoholic beverages at home? 
NO I 
YES 2 
156. What do the members of your immediate family think about the ser­
ving of alcoholic beverages in your home? 
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Now I'fl like lo ask you what you think about some things. 
Ltill me whether you "strongly agree", "agree", "disagree" 
disagree" with the following statements. (USE CARD) 
STRONGLY 
AGREE AGREE 













In spite of what people say, 
the lot of the average man is 
getting worse. 
1 
hardly fair to bring chil-
into the world the way 
for the future. 
I t ' s  
dren 
things look 
Nowadays a person has to live 1 
pretty much for today and let 
tomorrow take care of itself. 
These days a person doesn't I 
really know who he can count on. 
There's little use writing to 
public officials because often 
they aren't really interested in 
the problems of the average man. 
There is not much chance that 
people will really do anything 
to make this country a better 
place to live in. 
Success is more dependent on 
luck than real ability. 
164. There are so many ideas about 
what is right and wrong these 
days that it is hard to figure 
o u L  h o w  t o  l i v e  y o u r  o w n  l i f e .  
165. So many people do things well 
that it is easy to become dis­
couraged. 
166. Things are changing so fast 
these days that one doesn't 
know what to expect from day 
to day. 
167. A man should be able to support 
his family. 
168. If a woman has children she 











For the next group of statements will you choose the answer that best ex­
presses how you feel. 
169. This house is -
WORSE THAN 0 
THE SAME AS 1 
BETTER THAN 2 
- others I have lived in. 
170. My job is one I -
D I S L I K E  . . . . . . . . . . . . . . 0  
DON'T CARE ABOUT ONE WAY OR OTHER .I 
LIKE VERY MUCH 2 
NO JOB 8 
171. The income my family has is -
NOT ENOUGH 0 
ENOUGH TO GET BY I 
ENOUGH TO LIVE COMFORTABLY .... 2 
172. The clothing my family has is -
NOT THE KIND OR QUALITY WE NEED . . . . 0 
ABOUT ADEQUATE FOR MOST SITUATIONS. . . 1 
ALL WE WANT 2 
173. The pleasures my family has are -
ALMOST NON-EXISTENT 0 
FEW AND FAR BETWEEN 1 
FREQUENT AND SATISFYING. . . .2 
34R 
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Next, I'd like you to Lell me some things about the way you and your wife/ 
husband use alcoholic beverages. 
174. Does your wife/husband drink alcoholic beverages? 
NO I 
(GO TO 176) 
YES 2 
(ASK 175) 
IF SPOUSE DRINKS: 
175. How often does she/he usually drink wine, beer, whiskey 
or other alcoholic beverages? 
PERIODICALLY 
1 - 2 TIMES A MONTH. . . 2 
WEEKENDS 3 
ONCE A WEEK 4 
SEVERAL TIMES A WEEK . . 5 
DAILY 6 
OTHER 7" 
DOESN'T APPLY 8 
DON'T KNOW 9 
" SPEC I FY 
176. How often do you usually drink wine, beer, whiskey, or other al­
coholic beverages? 
PERIODICALLY I-' 
1 - 2 TIMES A MONTH. . . 2 
WEEKENDS 3 
ONCE A WEEK 4 
SEVERAL TIMES A WEEK . . 5 
DAILY 6 
OTHER 7" 
DOESN'T APPLY 8 
DON'T KNOW 9 
*SPECI FY 
177. What type of alcoholic beverage do you usually drink? (not brand 
name; determine whiskey, wine, beer, etc.) 
WINE 1 
BEER 2 





178. When you drink alcoholic beverages, how much do you usually have? 
(such as number of cans of beer, shots of whiskey, etc.) 
Wine 
w. SIZE Beer NO. SIZE Hard Liquor NO. SIZE 
Glasses Cans Shots 
Fifths Glasses Mixed drink 
Quarts SIxpacks Pints 
7 Gallon Pints Fifths 




179. Where do you usually drink? 
HOME I 
FRIEND'S HOME. . . .2 
BARS OR TAVERNS. . .3 
CAR OR TRUCK . . . .4 
ON THE JOB 5 
OUTDOORS 6* 





IF SPOUSE DRINKS: 
180. What type of alcoholic beverage does your wife/husband 
usually drink? (not braid name; determine whiskey, 
wine, beer, etc.) 
WINE I 
BEER 2 
HARD LIQUOR 3 
OTHER 4* 
DOESN'T APPLY. . . .8 
DON'T KNOW 9 
•^SPECIFY 
|81. When he/she drinks alcoholic beverages, how much docs 
he/she usually have? (such as number of cans of beer, 







Glasses Cans Shots 
Fifths jlasses Mixed Drinks 
Quarts Sixpacks Pints 
i Gallon »ints Fifths 




182. Where docs he/she usually drink? 
HOME 1 
FRIEND'S HOME. . . .2 
BARS OR TAVERNS. . .3 
C A R  O R  T R U C K  . . .  . 4  
O N  T H E  J O B  . . . .  . 5  
OUTDOORS ..... .6* 
ANY PLACE 7 
OTHER 8* 
•••SPEC I FY 
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183. Do you drink rnore now than you used to? 
NO 1 
(GO TO 186) 
YES 2 
(ASK 184) 
IF DRINKS MORE NOW: 
184. What do you mean when you say you are drinking more 
now? 
185. What are the reasons you are drinking more now than be­
fore? 
186. Can you think of a time when you drank more than you do now? 
NO 1 
(GO TO 189) 
YES 2 
(ASK 187) 
IF DRANK MORE BEFORE: 
187. What do you mean when you say you used to drink more 
than you do now? 
188. What are the reasons you drank more at one time than 
you do now? 
189. In general, would you say you presently drink: 
TOO LITTLE I 
ABOUT THE RIGHT AMOUNT . 2 
TOO MUCH 3 
of alcoholic beverages. 
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In the past year have you ever: 
190. had health problems because of drinking? 
191. had difficulty with your job because of drinking? 
192. had money problems because of drinking? 













Have you ever in your life, before the past year: 
195. had health problems because of drinking? 
196. had difficulty with your job because of drinking? 
197. had money problems becausc of drinking? 















IF PICKED UP BY POLICE: 
Why were you picked up by the police? 
200. PAST YEAR: 
201. BEFORE PAST YEAR; 
202. Do you know anyone whom you consider to be an alcoholic? 
NO 
(GO TO 204) 
YES 
(ASK 203) 
IF KNOWS ALCOHOLIC: 
203. Who is this? 
204. Do you consider any member of your family to be an alcoholic? 
NO 
(GO TO 206) 
YES 2 
(ASK 205) 
IF FAMILY MEMBER ALCOHOLIC: 
205. Who is this? 
206. Do you think you are an alcoholic? 
NO 




207. Under what circumstances did you begin to think you 
were an alcoholic? 
40R 
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209. Does anyone tell you that you drink too much? 
NO 1 




210. Who says this? 
211. Do you think anyone thinks you drink too much even though they 
don't tell you so? 
NO 1 




212. Who is this? 
Often others try to change the way we act. 
213. Has anyone tried to get you to stop drinking? 
NO 




214. Who was this? 
215. Do you want to stop drinking? For example, if someone had a pill 





Different people like to drink at different times. How often do you feel 
like having a drink in the following situations? Would you say never, seldom, 
frequently, or always? (USE CARD) 
Never Se1dom Frequently Always 
216. To be sociable, when everybody 
else is drinking. 
217. With meals. 
218. When people drop in to see you at 
home. 
219. At a party or important occasion. 
220. When feeling in a specially good 
mood. 
221. When you are nervous and tense or 
just can't relax. 
222. When you just want to forget your 
troubles. 
223. When you are with people who make 
you feel shy or uncomfortable. 
224. When you are just fed up with 
yourself. 
225. When you want to feel you really 
can't help yourself. 























How well do you think the following statements describe your actions when 
you drink? Do you act this way never, seldom, frequently or always? 
Never Se 1dom Frequently Always 
227. I get intoxicated on week 12 3 4 
days. 
228. I worry about not being able 1 2 3 4 
to get a drink when I need one. 
229. I stay intoxicated for several 12 3 4 
days at a time. 
230. Once I start drinking, it is 1 2 3 4 
difficult for me to stop before 
I become completely intoxicated. 
231. I drink steadily for several 12 3 4 
days at a time. 
232. Without realizing what I'm 1 2 3 4 
doing, I end up drinking more 
than I planned to. 
233. Do you think you need help because of drinking? 
NO 1 
YES 2 
234. To what person or helping agency could a person who drinks go for 
ass i stance? 
235. Do you think an agency should be set up to help people stop 
drinking? 
NO 1 






IF AGENCY SHOULD BE SET UP: 
236. What kind of agcncy should it be? 
237. Have you ever gone to any person or agency for help because of 
your drinking? 
NO # # * # # # * , # 1  
(GO TO 240) 
YES 2 
(ASK 238) 
IF HAS GONE FOR HELP: 
238. Where was this? 





240. What do you think most people who live in this community believe 
to be the cause or causes of alcoholism? 
The last thing I would like to ask you to do for me today is to look at this 
t i m e - a c t i v i t y  r e c o r d .  T h e  w o r d s  a r e  a n  e x a m p l e  o f  t h e  w a y  o n e  m a n  m i g h t  f i l l  
t h e  f o r m  i n .  T h e  t h i n g s  y o u  d o  w i l l  b e  d i f f e r e n t ,  b e c a u s e  n o  t w o  p e o p l e  l i v e  
in exactly the same way. Will you please keep a record for one week of the 
way you spend your time. You do not need to break the time down into fifteen 
minute segments, but record it in the way you actually do things. I am inter­
ested in having you write down the time, what you do, who you do it with and 
w h e r e  y o u  d o  i t .  P l e a s e  s t a r  a n y  t i m e  p e r i o d  d u r i n g  w h i c h  y o u  d r i n k  a n y  a l -
cohoIic bevc rage s. 
When you have completed these forms will you please enclose them in this 





W i l l  y o u  p l '-.i'.c k(!' |) .1 I (:(.() I'd lor one week of I he w..iy you spend your time. 
1. USE ONE SHEET FOR EACH DAY; RECORD THE DATE AT THE TOP OF EACH SHEET 
2. WRITE DOWN THE TIME, WHAT YOU DO, WHO YOU DO IT WITH AND WHERE YOU 
DO IT. 
3. STAR ANY TIME PERIOD AND ACTIVITY DURING WHICH YOU DRINK ANY ALCO­
HOLIC BEVERAGE. 
The words on this form are an example of the way one man might fill the form 
i n .  T h e  t h i n g s  y o u  d o  w i l l  b e  d i f f e r e n t  b e c a u s e  n o  t w o  p e o p l e  l i v e  i n  
exactly the same way. 
Date 
TIME-ACTIVITY RECORD 
Time A c t i v i t y  Wi th Whom Where 
6:30-7:00 Shave £• Shower No one el se At home 
7:00-7:15 Eat breakfast W i f e ,  d a u g h t e r  At home 
7:15-7:30 Read paper No one el se At home 
7:30-7:50 Drive to work Neighbor who 
works with me 
7:50-8:00 Talk with friends Joe, Harry At work 
8:00-10:00 Work - running a Alone At work 
m i l l i n g  m a c h i n e  
10:00-10: 15 Coffee break Joe C a f e t e r i a  
• • 
in building 
6:16-6:30 D r i v i n g  t o  W i f e ,  d a u g h t e r  
• • 
restaurant 
6:30-7:50% Eating out* W i f e ,  d a u g h t e r  Restauran t 
7:50-8:00 D r i v i n g  h o m e  W i f e ,  d a u g h t e r  
8:00-10: 15'' Watching television* W i f e ,  s o n ,  Home 
daughter 




1. Size of home 
INADEQUATE, OVERCROWDED. . . .1 
ADEQUATE 2 
MORE THAN ADEQUATE/SPACIOUS. .3 
DON'T KNOW 9 
2. Estimated condition of building 
DILAPIDATED. 
DETERIORATING 
SOUND. . . . 
DON'T KNOW . 
3. Type of furniture and furnishings 
CHEAP 1 
MEDIUM PRICED 2 
EXPENSIVE 3 
DON'T KNOW 9 
4. Appearance of home 




DON'T KNOW . . 
5. Respondent's interest in interview 
LACKING INTEREST 1 
MILDLY INTERESTED 2 
INTERESTED 3 
EXTREMELY INTERESTED 4 
DON'T KNOW 9 
6. Respondent's tension level 
NERVOUS, FIDGETY I 
SPORADIC NERVOUSNESS 2 
MOSTLY RELAXED 3 
DON'T KNOW 9 
7. Respondent's attitude toward in­
terview 
HOSTILE 1 
SUSPICIOUS, GUARDED 2 
CASUAL, IMPERSONAL 3 
FRIENDLY 4 
SOLICITIOUS 5 
DON'T KNOW 9 
. 1  










8. Appropridleness of responses 
INAPPROPRIATE, IRRELEVANT, RAMBLING.I 
VAGUE 2 
FACETIOUS 3 
OVER-TALKATIVE (BUT APPROPRIATE 
CONTEXT). . . .4 
APPROPRIATE 5 
DON'T KNOW 9 
9. Estimated intelligence 
DULL, UNCOMPREHENDING I 
SLOW, NEEDS EXPLANATION ... .2 
AVERAGE INTELLIGENCE 3 
ABOVE AVERAGE INTELLIGENCE, 
QUICK 4 
DON'T KNOW 9 
10. Personal appearance and habjts 
VERY UNTIDY 1 
SOMEWHAT UNTIDY 2 
NEAT 3 
EXTREMELY NEAT 4 
DON'T KNOW 9 
1 1 .  R e s p o n d e n t ' s  s o b r i e t y  a t  i n t e r v i e w  
INTOXICATED I 
DRINKING DURING INTERVIEW 2 
EVIDENCE OF DRINKING PRIOR TO INTERVIEW ... 3 
EVIDENCE OF HANG OVER 4 
SOBER 5 
DON'T KNOW 9 
12. Sobriety of others in household* 
INTOXICATED 1 
DRINKING DURING INTERVIEW 2 
EVIDENCE OF DRINKING PRIOR TO INTERVIEW ... 3 
EVIDENCE OF HANG OVER 4 
SOBER 5 
DON'T KNOW 9 
^SPECIFY RELATIONSHIP TO RESPONDENT 
13. Any interview problems not covered above: 
